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to learn the facts 


About this 
big advance in 
water softening 
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Here are all the facts 


e@ This new bulletin should be 
read by all soft water users. It’s 
a factual presentation of this 
improved Elgin design, shows 
how a new standard of softener 
ss performance at reduced cost 
has been achieved. Ask for 
Bulletin 608. 






ELGIN SOFTENER CORPORATION. 














@ What is this improved Water 


Softener? 


The Elgin Water Softener is a truly revolutionary 
development which, size for size, delivers up to 
44% more soft water than ordinary zeolite water 
softeners. 


How is its greater capacity obtained? 


By an ingenious arrangement called the Double 
Check Manifold system. It permits a deeper water 
softening bed and at the same time prevents escape 
of zeolite. The larger zeolite bed, along with in- 
creased efficiency achieved by better distribution 
and more effective backwashing, gives this greater 
capacity. The diagrams tell the story. 

















ELGIN WATER 
SOFTENER DESIGN 


ORDINARY WATER 
SOFTENER DESIGN 


What about investment cost? 


It’s soft water you really buy. The Elgin meets 
your needs with a smaller unit, and therefore a 
smaller investment. 


How about operating and 
maintenance costs? 

Substantially reduced, for three important reasons. 
First, the Double Check Manifold provides more 
thorough backwashing, requires less regenerating 
salt and wash water. Second, the zeolite is kept 
clean and active for more efficient operation and 
longer life. Third, since escape of zeolite is me- 
chanically barred, no costly periodic zeolite addi- 
tions are necessary. 


Any make of zeolite water softener can be modernized 
this Elgin way at surprisingly low cost. Remember, 
however, Elgin alone offers this ingenious development 
with its many important advantages that no other water 
softener can match. 


SOFTENERS * FILTERS * WATER TREATMENT * BOILER’ WATER CONDITIONING 
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‘Stepchild’ of Medicine 


Another instance of the successful 
translation of wartime experience to a 
peacetime program is illustrated in the 
preliminary report of the Hospital 
Council of Greater New York. (See P. 
40). Terming the convalescent pa- 
tient the “step-child” of medicine, the 
Hospital Council has recommended 
that in planning future hospital facili- 
ties 25 per cent of the general bed ca- 
pacity should be allocated for con- 
valescent care. It estimates the need 
for convalescent beds to be one for 
each 1,000 population, or a total of 
8,000 convalescent beds for the esti- 
mated 8,000,000 population of New 
York in 1950. 

It is pointed out elsewhere in to- 
day’s issue, in a special column on 
hospitalization by Dr. Howard A. 
Rusk (See Dr. Rusk’s article begin- 


Compensation 


Our son looked up from his morn- 
ing paper. 

“What do you think of this, 
Father? Interns at the City Hospital 
are paid $1,440 a year and the eleva- 
tor operators $1,800.” 

“$1,440 a year? Why that’s a lot 
of money. When I was an intern I 
never was paid a cent. No intern ever 
was. They fought for the jobs. Will 
I ever forget the Combined Board 
Hospital Examinations!” 

And we were off into a happy fog of 
reminiscences. Later in the day, when 
our head had cleared somewhat, it 
began to dawn on us that from our 
son’s point of view we must have 
sounded like an old fogey. Always 
quick to resent such a charge, phrases 
began drifting through our mind. 
“Social justice.” “Pay according to 
deserts.” Vague generalities like 
that. When you come to think of it, 
it does seem strange that an elevator 
man, about the most unskilled laborer 
we can think of, should command 
more money than a holder of the de- 
gree of Bachelor of Arts and Doctor 
of Medicine. Why is it? It is be- 
cause trustees are shrewd men who 
know their way around. They do not, 


1Communication to the New York Times, 
October 18, 1946. 
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ning on page 28, that such a pro- 
gram not only means tremendous sav- 
ings in dollars and cents but in a hu- 
manitarian program of reclamation. 
Bed rest is no longer considered the 
alpha and omega of therapy, but a 
procedure that must at times be used 
as cautiously as drugs and diet. Moti- 
vation and opportunity are in real- 
ity keystones of treatment that must 
be provided if we are to meet the chal- 
lenge of modern medical care. 

The Hospital Council of Greater 
New York and the Department of 
Hospitals are to be congratulated on 
farsighted planning that should be of 
interest to all communities expanding 
their hospital facilities. 





Reprinted, by permission, from the April 
6, 1947 New York Times, 


as the French say, “wipe their noses 
upon broken bottles.” They know 
that the doctor wants to work and the 
elevator man doesn’t. 

This important grasp of elementary 
facts goes back to the nursery. Sci- 
entists, inventors, explorers, many 
doctors are children. Give them an 
Arctic Expedition, give them a labora- 
tory, give them a University Hospi- 
tal, give them the most lovely toys 
that they can imagine and how happy 
they will be. How grateful to the 
lavish parent that thought of and pro- 
vided for their every want. Money? 
How can you mention such a thing? 
How vulgar! 

Money is a vulgar subject.- Just as 
vulgar as shabbiness, parsimony, non- 
hospitality, loneliness, monotony, and 
boredom. 

If the intern and the elevator man 
don’t excite you very much, try this 
one. We know a man who is full- 
time professor of medicine in one of 
our oldest universities. He is pas- 
sionately interested in research and 
teaching. Let us say that he is paid 
$8,500 a year. We don’t know that 
that is the exact amount and we 
wouldn’t tell if we did. 

On that sum he is supposed to 
maintain the social standards expect- 





ed of a professor, including entertain- 
ing, to educate, clothe, feed, and 
amuse a fairly large family. Yes, we 
know it doesn’t cost as much to live in 
his town as it does in New York. 

For it he gives full time to teaching 
and the hospital. That is, full day time. 
In the evenings he writes his book. 
Because he is an acknowledged expert 
in the treatment of a certain disease, 
he is required to see private patients 
that he doesn’t want to see. The fees 
exacted from these patients by the uni- 
versity go into the funds of his de- 
partment. Pretty smart, what? The 
professor pays for himself, see? 

Some years ago both he and his 
wife were simultaneously seized with 
illness, for which they were treated in 
the university hospital—his— 
and charged full fees. 

Why doesn’t he ask for more 
money? Because he likes his job bet- 
ter than he likes the nonessentials. 
And the trustees know it. He says 
proudly that he could easily make 
$50,000 a year in private practice. 
We believe it. 

We suppose that to himself he 
makes up the difference by thinking 
of the classes of adoring students that 
will pass on his name to coming gen- 
erations. Of the discovery he may 
some day make. Of the book that he 
has written. 

We were once talking to a trustee 
of a famous university. He was 
weighing the merits of two bacteriolo- 
gists who had applied for a position at 
the university hospital. “A is the bet- 
ter man, according to his references, 
but he’s married and has two children 
and wants $5,000. B’s aren’t quite 
so good, but he’s a bachelor and will 
come for $3,500.” 

“For Heaven’s sake, why don’t 
you take A and give him money 
enough to live on and make him and 
his family all happy? That’s what 
you’d do yourself.” 

He looked surprised and pained. 
“Why, of course I would, myself. But 
when you are a trustee, you're spend- 
ing other people’s money.” 

And ruining other people’s lives, 
we wanted to say, but didn’t. Oh, 
yes. His friends say the professor we 
referred to above is turning just 4 
little pink. 

And is it any wonder? The profes- 
sor is an intelligent man, and, con- 
sciously or not, he realizes that he is 
being exploited. Naturally, he would 
like to see the rest of his profession in 
the same boat. 





Reprinted, by permission, from the April 
: B 1917 New York State Journal of Medicine. 


HOSPITAL MANAGEMENT, May, !947 

















a have 
behing 
world 
able a 

Ins 
the h 
cient | 
ply C 
source 
as a pl 


HO 















Plan with American 


Around the clock 
the hospital stands 
ready to meet hu- 
man emergencies... 
a haven for the sick and injured. And 
behind its vast resources, its complex 
world of skills and knowledge, stands an 
able administrator ... the superintendent. 

In shouldering his vast responsibilities 
the hospital superintendent finds effi- 
cient help from American Hospital Sup- 
ply Corporation, not only as a ready 
source of innumerable daily needs but 
as a planning partner . . . helping to cope 
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with difficult problems . . . supplying 
ideas and information on which big 
decisions rest. 

Superintendents who take full advan- 
tage of American’s experience and spe- 
cialized knowledge save precious time 
for the administrative, medical and nurs- 
ing staffs . .. save money for the hospital. 

American can serve your hospital... 
with the big tasks of an expansion pro- 
gram or the simplest need of a single 
department. Call your nearest branch or 
write the home office, 2020 Ridge Ave., 
Evanston, Illinois. 
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How's Business? 








Reversing the trend of the 
past several years, hospital 
occupancy took a slight drop 
in March, the Hospital Man- 
agement survey reveals. The 
exact loss was about six- 
tenths of a point. This loss is 
not enough to indicate a pro- 
nounced slackening in pa- 
tient demands, but if it could 
be continued, summer might 
find hospitals much nearer 
to normal. 

It is interesting to note that 
receipts, which dropped in 
February, bounced up again 
in March to a figure exceed- 
ed only by October 1946. 
Expenditures, on the other 
hand, took a slight dip. Of 
course, this is the average, 
and individual hospitals may 
find the situation much dif- 
ferent; however, if a trend 
could be established along 
these lines receipts and ex- 
penditures will meet, some- 
thing they have failed to do 
for some time. 

Last month we discussed 
some of the possible reasons 
for receipts being lower than 
the average. This time we 
will take up the case of high 
receipts. Of course, with 
high receipts there is really 
no problem; hospitals usual- 
ly get along if receipts are 
high. 

This situation is usually 
brought about by higher 
rates, a larger percentage of 
expensive accommodations, 
or a deemphasis on free 
work. High receipts also in- 
dicate an efficient account- 
ing department that is col- 
lecting bills in full and on 
time. 

Unless your receipts are 
inordinately high, no cor- 
rection is necessary. 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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“BG NOT SICK TOO LATE6, 
NOR WELL TOO SOON.” 
POOR RICHARD’S ALMANAC (1734) 


















BENJAMIN FRANKLIN 
[ a (1706-1790) 
ws ee Mess 

res TODAY, THE DOCTOR SAYS IT THIS WAY: 
0.78 “If you’re not completely well, you’re sick.” 

; 
oe In nutrition, the value of such an attitude is well / 
ea established. Today, vitamin deficiencies are properly” 
7-40 recognized as diseases needing prompt and adequate 
5. 
3.40 treatment. To most physicians, adequate treatment 
520 includes thorough multivitamin therapy.10 many 
80 physicians thorough multivitamin thétapy means 
19.80 -_" 
17.10 
290 Sherali 
15.75 Reg. U.S. Pat/Oft. 
aoe THERAPEUTIC VITAMIN CAPSULES 
a Each capsile contains: 
Bae Vitamin A (liver oil coc.) . . 12,500 U.S.P. Units 
70.90 Thiamine Hydrochloride (Bi) . 10 mg. 
16.20 —~, 8 
34.30 Riboflavin (Bz) ~ .....- 10 mg. 
23.70 SE age 
8.79 a re 100 mg. 
7.19 Pyrdonng Fc (Bg) . 1 mg. 
10.75 eins antothenate ... . 10 mg. 
eat Ascotbic Acid (Vitamin C) . . 150 mg. 
11.63 Vitamin D (Activated Ergosterol) 1,250 U.S.P. Units 


Pe ‘DOSE: 1 to3 capsules daily as directed by physician. 
4 PACKAGING: Bottles of 100 capsules. 


gepieares 


by is a therapeutic multivitamin. 


To prevent its indiscriminate use, PRESCRIBE IT. 








uae WILLIAM R. WARNER & CO., INC. « NEW YORK « ST. LOUIS 
ee ioe weer er re eee 
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an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 
Service are listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


ki are mailing the file folder to 





all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér., 


538 West Roscoe St. 
CHICAGO 13 
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LETTERS 





Index of Income, Costs 
‘A Very Welcome Help’ 


To the Editor: Your Index of Re- 
ceipts and Expenditures Per Patient 
Bed Per Month, appearing in the 
March 1947 issue of Hospital Man- 
agement, came as a very welcome help 
and addition. 

Personally, I believe that an index 
of this kind furnishes the badly need- 
ed guide posts for hospitals more or 
less isolated in individual communi- 
ties. In our case, certainly, it fur- 
nishes some indications as to the trend 
of our own operations. 

We are planning to utilize this in- 
dex for comparative purposes and for 
that reason I should like to obtain ad- 
ditional information on the details of 
the contents of the index. I have par- 
ticular reference to the operating ex- 
penditures item. Do the figures used 
in the computation include such items 
as floor drugs, or drugs charged to in- 
dividual patients? I would appreci- 
ate it very much if you could furnish 
me additional information on the 
items included in the operating ex- 
penditures so that I could determine 
whether the index figures are strictly 
comparable with our computations. I 
would also appreciate it if you would 
give me some idea as to the number of 
hospitals included in the index, and 
at least a rough idea on the composi- 
tion of this number, that is, whether 
they are proprietary hospitals, pub- 
lic hospitals, government hospitals, 
general or specialized, etc. 

Since we are planning on using this 
computation in the very near future 
your prompt answer will be greatly 
appreciated. Also, if it is at all pos- 
sible, could we have at least a pre- 
liminary figure on the receipts and ex- 
penditures for the month of February 
1947? 

Vlad F. Ratay, 

Superintendent. 
Washoe County General Hospital, 
Reno, Nevada. 


Editor’s note: With increasing at- 
tention being paid to more accurate 
record keeping in hospitals it seemed 
only reasonable to Hospital Manage- 
ment that hospitals would like to 
know just how their receipts and ex- 
penditures compare with an average. 
The system inaugurated in the March 
1947 Hospital Management on page 
8 is intended to provide this average. 

The hospitals polled each month 


are almost entirely of the general 
voluntary type. They are located in 
all parts of the country. They are of 
a wide variety of sizes. 

Right now the list is being ex- 
amined with a view to broadening its 
base just to make sure that the aver- 
age figures attained each month are 
an accurate average. 

Your interest is appreciated. Any 
suggestions for making this page even 
more useful to hospital administrators 
will be welcomed. Meanwhile Hospi- 
tal Management wants to express its 
thanks and appreciation to those hos- 
pitals who make their daily patient 
census, receipts and costs available 
each month for the benefit of the thou- 
sands of hospitals and hospital ad- 
ministrators who will find this de- 
partment useful as Mr. Ratay finds 
it useful. 
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Comparison Cause 
for Much Wondering 


To the Editor: The little compari- 
son on charges that follows is a cause 
for much wondering: 

Two plumbers worked 24 hours and 
sent me a bill for $102.00, which is at 
the rate of $51.00 for 24 hours, no ma- 
terials furnished. 

In the operating room the other day 
we had a case that ran 4%4 hours. 
Operating room and anesthesia charg- 
es were $38.00, six people worked for 
4% hours for $38.00 and the supplies 
used were included. This is at the 
rate of $36.60 for 24 hours. 

The doctor got $175.00 for his 4%4 
hours of work, or this would be at 
the rate of $1,050.00 for 24 hours. 

I am glad that it’s 5 o’clock and 
time to go home. 

M. Langehaug, 
Administrator. 
St. Luke’s Hospital, 
Fargo, North Dakota. 


Editor’s note: We skipped the fifth 
grade where they taught multiplica- 
tion, division and addition, so we 
can’t vouch for Mr. Langehaug’s 
figures, but we think everybody will 
get the idea. 

@ 


Hospital Directories 


To the Editor: May we please have 
the price and date of the latest edi- 
tion of The American Hospital Digest 
and Directory, for our medical li- 
brary? Our present copy is dated 
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The Continentalair quickly provides a condition under which a patient can be comfortable. 
Simply plug-in. to the electrical circuit, snap the switch, set the fully automatic temperature 
control and in a matter of minutes the Continentalair will provide a cool, comfortable, atmos- 
phere, clean, fresh air—with extra oxygen administered if desired. No more mess and commo- 
tion of carrying in ice, lugging out drain water fluctuating temperatures. Continentalair provides for 
better oxygen administration and individual bedside air conditioning. 


Originated in 1937, constantly improved — better than ever in 

193] 1947. Over the past decade its high efficiency and commendable 194] 
features have built up a wide reputation of dependability and 
service among those who work with oxygen therapy. 





IMMEDIATE DELIVERY OXYGEN TENT CANOPIES 


VISIONAIRE all-clear, transparent canopies lets the DELUXE Double Coated Plasticized Fabric. A heavy 

a duty, opaque material, that may be used indefinitely. 
: ie Withstands repeated washings and sterilizations. Give 
proof, can be washed with soap or water or sterilized make and model of apparatus. 


with hospital germicides. Available in standard thickness 


patient become part of the room—not isolated. Water- 


We supply canopies for every Size, Style and Make 
or double thickness for extra wear and tear resistance. Oxygen Tent. 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e« «+ e CLEVELAND 7, OHIOY 
CONTINENTAL CARRIES A FULL LINE OF HOSPITAL EQUIPMENT AND SUPPLIES 
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DISHWASHING 
is EASIER, FASTER 
and MORE SANITARY 
with a 
JACKSON 


Investigate these JACKSON DISH- 
WASHER features before you buy. 
They mean better dishwashing at less 
cost. 





JACKSON Model No. 2 will wash, rinse 
and sanitize* dishes, glasses and silverware 
in largest hospital kitchens. Counterbal- 
anced hood of Monel metal gives ample 
clearance to accommodate cafeteria trays 
as well as all other eating utensils. 

®Water is forced under high pressure 
over every surface of the articles to be 
washed by means of double revolving 
wash sprays and separate rinse sprays 
from above and below basket. 


®Action of JACKSON combination 
strainer and overflow means there is 
never any greasy, contaminated water 
in machine. Thus a basket of glasses 
may be alternated with a basket of 
dishes, yet come out sparkling clean! 


®A JACKSON DISHWASHER pays 
for itself in a short time through sav- 
ings in time, labor, breakage and 
towel service. 


® JACKSON Model No. 1-A, a smaller 
machine, is very popular among hos- 
pitals for use in diet kitchens or as an 
auxiliary unit. 


*Rinse water must be supplied at a 
temperature not less than 180°. Elec- 
tric immersion heater and thermostat 
control can be furnished to maintain 
this temperature. 


WRITE TODAY to Dept. H-2 for com- 
plete information on all models. 














1930 and is the third edition. 
Anne Dubois, 
A. Allen, 
Co-Librarians. 

Fordham Hospital, 

New York, N. Y. 


To the Editor: We have the third 
edition of American Hospital Digest 
and Directory published in 1930. I 
am wondering if there is not a later 
issue. If so, can you advise me where 
it may be secured and if possible the 
price. 

V. M. Pinkley, M.D. 
Superintendent. 
San Bernardino County Hospital, 
San Bernardino, California. 


Editor’s note: The American Hos- 
pital Digest and Directory is not 
published now. 

There are two hospital directories 
available today. One of these is ““Hos- 
pital Service in the United States.” 
issued annually by the American 
Medical Association, 535 N. Dear- 
born St., Chicago 10, IIl., for 75 cents. 
The other is the American Hospital 
Directory, prepared by the American 
Hospital Association, 18 E. Division 
St., Chicago 10, TIl., at several dollars 
a copy. 

* 


Abington Hospital 
Chart Is Liked 


To the Editor: As per copy of en- 
closed letter to Abington Hospital, we 
are very desirous of using the graphic 
Presentation in our annual report. 
Please grant us permission to copy 
it from your magazine. This permis- 
sion along with permission from 
Abington Hospital will help us great- 
lv in presenting our annual report. 
We shall be glad to submit proof for 
your approval before publication, if 
you so desire. 
Wm. Hutchison, M.D. 
Administrator. 

St. Mary’s Hospital. 

McKeesport, Pennsylvania. 


Editor’s note: Other hosvitals may 
want to follow Dr. Hutchison’s ex- 
ample and adant the excellent Abing- 
ton Hospital chart to their own uses. 
Tt is portrayed on page 102 of the 
December 1946 issue of Hospital 
Management. The chart apneared in 
the October 1946 “News” of Abing- 
ton Hospital, Abington, Pa. 

@ 


Should Smoking Be 


Allowed in Hospital? 


To the Editor: I should like to 
answer the letter in the July 1946 


Hospital Management from E.S., 
“Should Sngoking Be Permitted in the 
Hospital?” 

To begin with I think E.S. should- 
find out how many schools and col- 
leges have changed their attitudes. 
I think he would be surprised. His 
statement is too sweeping. The great 
American public smokes, if reports on 
the amount of money which goes for 
tobacco is of any consequence. Why 
should hospitals ask patients who 
come to the hospital to quit smoking 
when many of these people have 
smoked for years. Is it not bad 
enough to be sick without having to 
try to break some habit which a few 
feel undesirable? 

He might also ask how many hos- 
pitals plan a room for employes to 
smoke or plan time so they might 
have a few minutes to relax and 
smoke. Does he know that employes 
have thirty minutes for lunch which 
is not included in their eight-hour 
day and that no hospital employe can 
go to the coffee shop, if there is one, 
in mid-morning or mid-afternoon for 
a drink and cigaret without bringing 
forth criticisms from the administra- 
tors as well as the doctors? He might 
also find out what happens to people 
who have smoked for years when they 
are stuck in the ward with others who 
object to smoking. How nervous 
these people are. How upset they get 
when their routine is upset. 

He might also find out how many 
interns and nurses smoke around on 
the floors or in patients’ rooms if the 
patient does not smoke himself. 

It seems to me that the hospital is 
a place to get people well and teach 
them to stay well, not to impose auto- 
cracy in the grossest form, which is 
the present practice. I know much 
is written about democracy in man- 
agement but it has not reached the 
hospital field to any great extent. 

There is one other question which 
is applicable, or so it seems to me at 
this time, and that is: People who 
tide on subways, etc., as he mentions, 
expect to be on for anywhere from 
ten minutes to an hour or so. When 
you get into a hospital you know you 
are there for eight hours of hard work 
without benefit of a place to go to 
relax for a few moments and smoke 
if you wish. That is a freedom we 
are granted, is it not, to be able to do 
what we want to so long as it does 
not hurt anybody oe 


Editor’s note: For observations of 
hospital administrators on the mat- 
ter of smoking in hospitals, see the 
result of the sixteenth National Poll 


HOSPITAL MANAGEMENT, May, 1947 











.S., 
the 


yuld - 


col- 
des. 
His 
reat 
$s on 
for 
Vhy 
who 
cing 
lave 
bad 
x to 
few 


hos- 
s to 
ight 
and 
yyes 
rich 
our 
can 
one, 

for 
zing 
tra- 
ight 
yple 
hey 
who 
TOUS 
get 


any 
on 
the 


ii is 
ach 
uto- 
h is 
uch 
Jan- 

the 


nich 
e at 
who 
ons, 
rom 
hen 
you 
rork 
» to 
ioke 

we 
» do 
loes 


s of 
nat- 

the 
Poll 


947 








fC CeAU E © ee 


Snug Fit— Cool Comfort — Low Cost 
WITH 


CURITY SWEAT BANDS 


Here’s perspiration control without lost time 
during operations! And no need for bulky head 
dressings to absorb perspiration. Curity Sweat 
Bands effectively do the job, keeping fore- 
heads dry and comfortable. 


SIMPLE DESIGN= LOW COST 
Curity Sweat Bands are so simply designed— 
just a strip of 10-ply, No. 50 gauze, sewn at 
each end to a strip of TENSOR Elastic Band- 
age. Lightweight, easy to put on and remove, 
they fit snugly any head size. They are an 
excellent control for perspiration the year 


A product of 


Division of The Kendall Company, Chicago 16 


— =. 
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nedtanen TO IMPROVE TECHNIC...TO REDUCE COST 


’round, at any temperature; they help prevent 
“fogging” of spectacles, and materially add to 
the comfort of the wearer. 


Simplicity of design keeps the price low. Be- 
cause Curity Sweat Bands can be washed and 
sterilized, used over and over again, the cost per 
use is small and the cost per year negligible. 
Surgeons and nurses will appreciate the Curity 
Sweat Band for comfort and convenience. 







unity 















of Hospital Opinion beginning on 
page 35 of the August 1946 issue of 
“Hospital Management. 

s 
Data on Practical 


Nurse Survey 
To the Editor: Please air mail data 
re practical nurse survey June 1946 
issue. How many questionnaires 
sent? Number returned? Location of 
hospitals surveyed? Appreciate copy 
of questionnaire. 
Sylvia Marrach, 
Research Analyst. 
California State Nurses Association, 
San Francisco, California. 


Posters, Literature 
on Hospital Day 


To the Editor: Will you please ad- 
vise us where we may obtain posters 
and literature on programs for Hos- 
pital Day? 

We are planning an elementary 
school play as part of the program, 
but would appreciate having sugges- 
tions on something else suitable for 
such a program. 

Mabel B. Estell, R.N., 
Director of Nurses. 


The Miami-Battle Creek, 
Miami Springs, Florida. 





A NEW 4-BED WARD GROUPING 





OTHER HILL-ROM 
“NEWS” 


@ New Dresserobe 

@ New Nurses’ Desk 

@ New Bedside Cabinet 

@ New Easy Chair 

@ New Gatch Spring 

@ New Irrigator Rod 

@ New Waterproof 
Undercovers 

@ New Floor Lamp 

@ New Cloth-Covered 
Rubber Bumpers 

@ New Sealed Pictures 

@ New Story Walls (for 
children's rooms & wards) 

















16 





ee ee 


@ As suggested by the four-bed 
ward shown above, the new Hill- 
Rom ward groupings have “gone 
modern” in appearance and in 
construction, without sacrificing 


in any way the dignity and correctness 
that have always marked Hill-Rom hos- 
pital furniture. The straight tines with 
flush construction and elimination of 
overhang does away with sharp edges 
and dust-catching crevices. This con- 
struction makes for ease of cleaning 
and maintenance, and minimizes dam- 
age to walls in cleaning. 

These are but few of the many refine- 
ments that have been built into this and 
other Hill-Rom groupings for wards, 
semi-private and private rooms. Write 
for further information on any of these 
Hill-Rom “News.” 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 








You will receive 
some fine material from the American 
Hospital Association to help you ob- 
serve National Hospital Day effec- 
tively. 


Editor’s note: 


Reprints 

To the Editor: We would appreci- 
ate having a reprint of your article, 
“Need and Value of Licensing Hos- 
pitals from Viewpoint of California; 
Renewal of Licenses Each Year Ap- 
plies Pressure.” 

N. Craven, 
Librarian. 
Elks Tuberculosis Library 
Barlow Sanatorium, 
Los Angeles, California. 
© 

To the Editor: I am especially in- 
terested in procuring a copy of the 
article, “New Jersey Studies Prob- 
lems of Care of the Chronically Ill” 
which appeared in the August 1940 
issue of Hospital Management. 

William H. Kehlmann, 
Executive Director. 

Esplanade Private Home, 


Brooklyn, New York. 
& 


To the Editor: We would appreci- 
ate it if you would send us a copy of 
the article, “New Jersey Studies 
Problems of Care for the Chronically 
Ill,” by Dr. Emil Frankel, appearing 
in the August 1940 issue of Hospital 
Management. ; 

John D. Wellman, 
Assistant Executive Secretary. 
The Providence Community Fund, 
Providence, Rhode Island. 
* 

To the Editor: I am interested in 
securing a copy of an article publish- 
ed in the February 1947 issue of Hos- 
pital Management entitled “What Are 
State Legislatures Doing About Hos- 
pitals and Health? Inaugural Ad- 
dresses of Governors Range from 
State Insurance to Building Plans.” 

G. A. Wiltrakis, M.D., 
Deputy Director. 
Medical and Surgical Service, 
Department of Public Welfare, 
State of Illinois, 
Chicago, Illinois. 
@ 


Financing Privately 
Owned Hospitals 

What has been the financial experi- 
ence, speaking broadly, of privately 
owned hospitals in towns of 10,000 
population or thereabouts for recent 
years? 

There is a movement on foot to 
build a county hospital locally, using 
public funds for the purpose and as 
I am not in favor of this plan and 
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would prefer that the hospital be 
built as a private enterprise I will 
appreciate any“information you can 
give me that might be helpful. 

E. Eikel 
New Braunfels, Texas. 


Editor’s note: Local circumstances 
should govern the manner of financing 
a hospital. Broadly speaking, a com- 
munity should depend on its own re- 
sources. 

But supposing those resources were 
not sufficient to provide adequate 
hospital facilities for your care and 
the care of all others in the commun- 
ity? That definitely would alter the 
picture. 

Also, what hospital facilities are 
accessible to people in your area? 

A logical procedure would be to 
find out the results of a survey of 
hospital facilities in Texas by writing 
Dr. George W. Cox, state health offi- 
cer at Austin, Texas. You then will 
know what hospital facilities, if any, 
are needed in your community. You 
then can estimate the cost of those 
facilities. Measure the funds you 
think you can raise locally against the 
probable cost. If you can raise ade- 
quate funds locally, then more power 
to you. 


Can Anybody Supply 
These Back Copies? 

To the Editor: Would you be able 
to send us the following listed num- 
bers of Hospital Management? We 
are binding some older numbers and 
need them for binding. The needed 
numbers are: 

November 1940, August 1941, 
March 1942, index for July-Decem- 
ber 1942, August 1943, November 
1943, indexes for 1943, January 1946 
and November 1944. 

Harriet Conner, 
Librarian. 
250 W. 8th Avenue, 
Denver, 4, Colorado. 


Editor’s note: All of these back 
copies have been found except Novem- 
ber 1943 and the indexes for 1943. 
Anyone having these to spare may 
want to forward them to Miss Conner. 

This emphasizes again the advis- 
ability of having a separate set of 
Hospital Management exclusively for 
binding purposes. Those regular 
copies which are passed around the 
hospital staff inevitably get lost or 
soiled or clipped. That probably is 
certain to happen because one depart- 
ment may like one article, another 
wants something else, and so on. Arti- 
cles are clipped for departmental 





scrapbooks. By the time the magazine 
gets back to the administrator’s desk 
it limps along like Cinderella return- 
ing after the midnight hour. The mag- 
azine has been used as it should be. 
A separate set of copies, preferably 
hidden away by the administrator to 
avoid borrowing, insure a complete 
and unsoiled set for binding purposes. 


How to Cut Building, 
Operating Costs 

To the Editor: For some unknown 
reason I missed the article “How to 
Cut Building, Operating Costs; Em- 
ploy a Hospital Consultant” publish- 


ed in your November 1946 issue. This 
has just been released through the 
Hospital Abstract Service published 
by the Physician’s Record Company 
and I am very anxious to secure re- 
prints of this article if they are avail- 
able. 


J. B. Norman, 

Superintendent. 
Greenville General Hospital, 
Greenville, South Carolina. 


Editor’s note: This refers to an 
article by Forst Ostrander, superin- 
tendent, Iroquois General Hospital, 
Watseka, Il. 
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LOOK FOR THE RED DIAMOND § 
All Liquid Anasthetic, Therapeutic and Resuscitating 
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network of modern producing plants and distrib- 
uting depots. Their dependable purity is certified. 
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The war is over—or is it? Anyway 
the Hospital Council of Southern Cali- 
fornia held its first postwar annual din- 
ner at the Tuesday Afternoon Club in 
Glendale on Monday, March 31. 

To one who had been a member of 
the Council in 1925 and subsequent 
years there were many notable features 
of growth and advancement. First of 
these is the size of the organization. In 
1925, 1926 and 1927 if we had 15 people 
present it was a big meeting, and I do 
not remember one annual dinner at 
which there were more than 30 or 40. 
Contrast this with the 150 present at 
the dinner. Multiplying the attendance 
by about four in 21 years is an encour- 
aging growth. 

The distribution of membership is 
noteworthy also. In the early days, al- 
though called the Hospital Council of 
Southern California, members’ were 
drawn only from Los Angeles and the 
immediate vicinity. Now the Council 
has membership from Ventura in the 
north to the Mexican Border in the 
south and the cutlying parts of the area 
are well represented at meetings. In 
California there are seven other coun- 
cils but hospitals in the part of the 
State included in the Southern Council 
serve more people than the other seven 
combined. 

The reason for this healthy growth is 
seen in the varied and practical matters 
which occupy the attention of the Coun- 
cil. It may well serve as an example for 
others. Service to the patient is, of 
course, of paramount importance and 
the attempt to render that service is not 
merely a matter of theoretical discus- 
sion. Problems which are the basis of 
this service are given careful considera- 
tion. For example, studies of wage 
scales, job classification and personnel 
problems have been made with a result- 
ing increase in harmony in the em- 
ployer-employe relationship. 

The activities of the Council have be- 
come so varied and extensive and its 
importance as a factor in the hospital 
system of the State as a whole are so 
well recognized that it has become 
necessary to employ a full time execu- 
tive secretary, part of the expense of 
the new office being borne by the 


State Association. 

Entertainment at the dinner was not 
neglected. Music was furnished by a 
good male quartet but the outstanding 
feature of the program was the speaker 
of the evening. I have listened to after 
dinner speakers in all parts of the 
country and usually have been bored 
stiff, but this was not one of those pain- 
ful occasions. 

I listened intently throughout the 
speech and heard as much of it as was 
possible through the conversation of 
two people who insisted on discussing 
their problems in an audible whisper. 
Why is it that some people are so in- 
considerate of others? If these two had 
important matters to discuss and could 
find no other opportunity why did they 
not retire to an outside room where they 
could have talked in comfort and would 
not have disturbed others? 

But, to get back to the speaker, L. V. 
Prante, who took as_ his subject, 
“Horses and Horse Sense.” He is one 
of those rare speakers who is able to 
combine seriousness and humor with- 
out abrupt transitions and without 
dragging in some so-called wit with a 
traction engine. His stories were all 
clever and the transition from the funny 
to the serious was effortless and often 
not noticeable. I am sorry that the con- 
versation mentioned prevented me from 
hearing all of the speech and it is better 
to avoid any attempt to summarize than 
to miss parts. 

ee oe 

The regular meeting of the Council, 
which was held at the Orthopedic Hos- 
pital on April 22, further emphasized 
the stress laid on the practical prob- 
lems of the hospital. The program was 
put on by the hospital economics sec- 
tion of the Association of California 
Hospitals and dealt with the business 
affairs of the hospital. Some very prac- 
tical suggestions were made. 

Harold Dean, chairman of the sec- 
tion, discussed the Manual of Account- 
ing published by the American Hospital 
Association and called attention to the 
fact that it was practically unknown in 
the majority of the hospitals that he 
had contacted, a fact which is equally 
true of many other hospital publica- 
tions. 

I recall the years that I was secretary 
and then chairman of the Committee on 
Medical Records. For five years this 
committee worked at medical records 
forms in an attempt to evolve some- 
thing that would simplify the work of 
the doctor. We gathered data from hun- 
dreds of hospitals and, using the ideas 
that we thought most practical we first 
evolved a set of sample forms. These 
were submitted to all the specialty so- 
cieties who were asked for and gave 
constructive criticism. 

Following this we made a set of 


forms which were very practical and 
which have been found acceptable by 
those who have used them. Yet, today, 
as I go among hospitals I find many 
that still are using those obsolete forms 
made by the American College of Sur- 
geons in its early days when medical 
records were practically unknown. 
* 

Some of my friends will be sorry to 
hear that we have lost our dog, Della. 
She died about the middle of March. 
However, we have one of her pups 
which we are keeping. He is a splendid 
big fellow and all the breeders who have 
seen him have said that he is a show 
dog. We have entered him in the junior 
puppy class for his first show next 
month and have arranged to have him 
trained in the ways that the American 
Kennel Club wishes to have their dogs 
shown. If the judges at this first show 
rate him well we will carry on and enter 
him in continuing advancing classes as 
he qualifies. 

Otherwise life on the ranch goes on 
in a very busy manner. We have planted 
625 young trees in the south six acres 
and have lost only two. The gophers ate 
these off just below the ground. 
Weather continues dry and we have had 
to irrigate all the orchard, a most un- 
usual thing for winter. And, by the way, 
I have discovered why the weather is 
always unusual in California, also why 
a farmer is never satisfied with it. If we 
have hay down and it rains we do not 
like it, but say that it is unusual. On the 
other hand the orchard may need water 
and so we grouch because it does not 
rain. I have come to the conclusion that 
the only way a farmer can be satisfied 
is to have the sky arranged with a series 
of taps so that we could turn rain on in 
one field and keep others dry. It would 
save a lot of labor. 

Strawberries are in full bearing and 
we are having all we want to eat as well 
as a lot to sell. The winter vegetable 
garden is also maturing and we have 
lettuce, cauliflower, cabbage, carrots 
and other vegetables fresh from the 
garden. Did you ever eat garden fresh 
vegetables? They are very different 
from those that you buy in the stores. 
Daisy continues to give us two pails a 
day of very rich milk. 

We have put in two pigs to fatten for 
next winter’s pork and the latest is 
Marie’s venture in chickens. She is not 
at college this summer so she _ has 
bought 200 baby chicks and is raising 
them as a private business venture. 
This means that I have had to get busy 
and make a brooder and a Munson 
house for them. We live well and are 
so healthy that it hurts. 


LO Glo 


HOSPITAL MANAGEMENT, May, 1947 








ee ee eee ae en Se a 


ee lod 





Kearney Model 
Instrument and Supply Cabinet 


A Front and ends welded less, 
crevice-free. Ends are folded over back 
and electrically welded. 





B Sanitary, sloping tops — have 
half-rolled edges. Easy-to-clean, attractive. 


C Front face of one-piece con- 
struction—seamlessly welded for extra 
strength. No joints or crevices. 


D Metal door frames are double- 
walled and dustproof — reinforced 
inside for strength and durability. Seam- 
lessly welded fronts and corners. 


THIRD OF A SERIES OF THREE ADVERTISEMENTS ON 


.. METAL CABINETS and CASE WORK 


Welded, seamless surfaces — glass door panels 
set in rubber channels... are essential features 
for long service life and maximum sanitation 


@ Additional features of “Conqueror” cabinet construction are described below. 
All cabinet bodies are made of heavy gauge metal (No. 18 gauge, .050" thick) 
assuring extra strength and durability. Note particularly the construction of the 
doors and the manner in which the glass panels are set in without the use of putty. 
All metal or glazed doors, whether hinged or sliding, are of double-walled con- 
struction. Sliding doors operate smoothly and quietly in roller-bearing dust-proof 
channel tracks. These and other features described in previous advertisements 
make “Conqueror” cabinets stand up under years of severe service. Whether 
you buy free-standing or built-in units, purchase for permanence and check 
against Conqueror" specifications. 


J Rabbetted door frame hemmed 
to double thickness for extra strength. 
Assures flush fit of doors. 


K Rubber bumper for noiseless 
closing — securely fastened, will not 
come off. > 


L One-piece, seamless front 
finishing flange for built-in cabinets. 
Extends 1’ beyond face of wall opening 
and is formed back to assure a close fit. 
Dust-proof, sanitary, crevice-free. 


M Glass shelves are of %" pol- 
ished plate glass — with ground and 
polished edges. Metal shelves have 
channel-shaped turned-down edges with 
welded corners. 


E Glazed doors have %" polished 
plate glass panels — finest quality 
glass. 








F Glass panels set in continuous 
rubber channels in metal frame. No 
putty is used; glass is easily removed. 


G Door frame fits tightly against 
glass panel—outer shell of door frame 
coved to 9/32” radius to form tight fit 
against rubber retaining channels. 

















H Sturdy, semi-concealed hinges 
—made of satin-chromed bronze. 





V/ Curtis Model 
*THIS IS THE EIGHTH OF A SERIES “toy /; iurses’ Station 
Make your own collection of these advertisements describing ieee cited 
current trends in improved equipment for every department 


j 


of the hospital. Watch for “Trend No. 9"--showing another im- 
portant development in “CONQUEROR” hospital equipment. 
SEND FOR HELPFUL BULLETIN NO. 10 CBC EQUIPMENT FOR EVERY DEPARTMENT OF THE HOSPITAL 
Illustrates and describes metal cabinets and case work 
for every hospital department. “Conqueror” cabinets 
are available in all or part stainless steel construction x 
as well as in Silvertone-finished or enameled furniture Zi 
steel. Built-in or free-standing units. Layout and engi- Po 
neering service available, including planning of cen- 
tral sterile supply systems and milk formula rooms. S. BLICKMAN INC WEEHAWKEN, N. J 
a on ede 
S. Blickman, Inc., 1605 Gregory Ave., Weehawken, N. J. ; 
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Hospital Administration Courses 
At Yale and Washington U. 


Two of America’s leading universi- 
ties, Yale and Washington (of St. 
Louis), made almost simultaneous an- 
nouncements last month of a series of 
courses in hospital administration, 
both at the graduate level. In both 
cases, the courses will be given under 
the auspices of the university’s school 
of medicine. 

President Charles Seymour of Yale 
has announced that the course at that 
institution will be made possible by a 
grant from the W. K. Kellogg Founda- 
tion. Present plans for the course call 
for the utilization of facilities of the 
Grace-New Haven Community Hos- 
pital in New Haven, Conn., appropri- 
ate University departments and 
schools, and hospitals and other 
agencies in the New England area. 

The program of instruction at Yale 
will include basic background sub- 
jects as well as those related specifical- 
ly to management of hospitals. 


Through lectures, seminars, and ac- 
tual practice work in hospitals, the 
students will be introduced to the 
function of each department of the 
hospital organization. 


The Yale Course 

According to the University, stu- 
dents in the course will acquire a 
knowledge of such subjects as ad- 
mitting procedure, institutional house- 
keeping, laundry operation, plant 
maintenance, nursing service and edu- 
cation, medical staff relations, and 
the operation of the X-ray depart- 


ment, laboratories, and 
other facilities. 

The total period of training will be 
at least 21 months, of which not less 
than nine months will be spent in 
residence at the University. Following 
the residence, the student will become 
an administrative intern or resident 
in a hospital approved by the Uni- 
versity for supervised practical train- 
ing under an experienced administra- 
tor. Successful completion of the 
course makes the student a candidate 
for a master’s degree. 

Three classes of students will be 
eligible for admission to the courses. 
These are doctors of medicine, grad- 
uate nurses who have a_ bachelor’s 
degree, and individuals who have a 
bachelor’s degree without special 
training in medicine and nursing. 
Some practical experience in hospitals 
or medical care agencies is a pre- 
requisite. 

Plans for the program of study at 
Yale were drawn up by Prof. Ira V. 
Hiscock, chairman of the Depart- 
ment of Public Health, and Dr. Al- 
bert W. Snoke, professor of hospital 
administration at Yale and director 
of the Grace-New Haven Community 
Hospital. 

The course of study at Washington 
University closely parallels that at 
Yale. Entrance requirements are sim- 
ilar: candidates must hold an M. D. 
degree from an A. M. A. approv- 


pharmacy, 


-ed medical school, or a bachelor’s de- 





When James Hamilton, hospital consultant and past president of the American Hos- 
pital Association, and Mrs. Hamilton visited Honolulu, Hawaii, late in March, at the 
airport to meet them were Carl I. Flath, Queen’s Hospital administrator, left, and 
Sumner Price, M.D., medical director, at right. Mr. Hamilton addressed the annual 
meeting of the Queen’s Hospital Corporation. Mr. and Mrs. Hamilton later were, 
guests at a reception in which many of the student nurses wore native costumes 
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gree in arts or sciences from a school 
acceptable to Washington. Advanced 
students or experienced hospital ad- 
ministrators may be admitted as spe- 
cial students in certain courses to be 
approved by the faculty. 

The course length is the same as at 
Yale, 21 months, with nine months de- 
voted to didactic instruction at the 
University, and 12 months following 
that in an administrative internship 
in an approved hospital. The intern- 
ships will be of the rotating variety, 
with candidates receiving experience 
in the various hospital departments as 
well as an overall view of the admini- 
strative field. 

As is the case with Yale, the courses 
will be given under the School of 
Medicine. Required courses - include 
organization, legal and political as- 
pects of hospital administration, hos- 
pital in the community, hospital ac- 
counting, hospital purchasing, hospi- 
tal sanitation, hospital plant opera- 
tion and planning, professional serv- 
ices to the patient—medical staff; 
professional services to the patient— 
nursing service; professional service 
to the patient—diagnostic and treat- 
ment; dietary and food service. 

In addition to these required 
courses, certain elective courses may 
be taken on the advice of the adviser 
and dependent upon the individual 
needs of the student. These include: 
communicable diseases, tuberculosis 
or venereal disease as social problems, 
introduction to public health, natural 
history of disease, personnel adminis- 
tration, principles of accounting, oc- 
cupational classification, introduction 
to statistics, history and problems of 
labor, medical aspects of social work, 
social planning in an urban area, di- 
sease and its social component. 

Students who pass the academic re- 
quirements of the course and success- 
fully complete a full 12 months’ ad- 
ministrative internship without com- 
pletion of a thesis are granted a Cer- 
tificate in Hospital Administration. 
Those with the same preparation and 
who in addition complete an original 
study and submit a thesis may be- 
come candidates for the degree of 
Master of Hospital Administration. 

The announcement of these courses 
will undoubtedly come as welcome 
news to those especially in the areas 
served who desire to learn administra- 
tion or to improve themselves as ad- 
ministrators. It is also noteworthy 
that two more leading schools have 
joined the steadily growing list of 
those offering hospital administration 
courses, and indicates an increasing 
interest in the improvement of hospi- 
tal.administration standards. 
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Stayt 
won Meme emant 


Hospitals Join in Centenary of 
American Medieal Association 


Cultivation of Higher Standards, Public 
Education are Among Its Accomplishments 


Centennial! Yes, the fifth day of 
this month marked the one hundredth 
anniversary of that great brother or- 
ganization of hospitals, the American 
Medical Association. Hospitals will 
join with other scientific circles in 
paying official homage to the group 
when it gathers for its 100th annual 
session to be held in Atlantic City 
June 9 to 13. 

Hospitals may well share the pride 
of the Association in the completion 
of its hundred eventful years, for the 
history of the A. M. A., and of the 
medical profession in general, is ir- 
revocably linked with the history of 
hospitals. The two have worked as 
a smooth-running team, complement- 
ing and supplementing one another’s 
activities with the same broad objec- 
tive in mind: the betterment of the 
health of mankind. 

Let us begin our salute to the As- 
sociation with a short review of its 
distinguished history, for in this we 
can gain the fullest appreciation of 
the work of the group, and how it has 
striven to attain the protection and 
welfare of the people. In this histori- 
cal sketch, we are indebted to the com- 
prehensive work on the A. M. A.’s his- 
tory written by Dr. Morris Fishbein, 
editor of the Journal of the A. M. A. 


Advancement of Education 
The Association first saw the light 
of day at a convention of physicians 
held in the hall of the Academy of 
Natural Sciences in Philadelphia, 
May 5, 1847. The primary purpose 


By KENNETH A. BRENT 


of the organization of the Association 
was the advancement of medical edu- 
cation. Those who are familiar with 
the conditions in the hospitals of that 
time (see HM, January 1947), can 
well imagine what were the standards 
in this closely related field. 

“The curriculum was designed”’, 
says Dr. Fishbein, “to bring as little 
a burden as possible to those who 
sought a medical education. Often 
even the period of study was control- 
led by the need of the students to get 
home for the harvesting of crops. 
Anatomy was often taught by a dem- 
onstrator, his subject a corpse re- 
moved by stealth from an unwatched 
cemetery. 

“Physiology and, in fact, practical- 
ly all of medicine except surgery were 
conveyed to the student in didactic 
lectures with infrequent demonstra- 
tions of simple experiments perform- 
ed by the professor on his desk or the 
table from which he taught. Those 
who had vested interests in medical 
education did not feel kindly toward 
the new organization which proposed 
to tell them how to conduct their 
medical schools and to place on such 
conduct a stamp of approval or dis- 
approval.” 


First Standardization 


This was the atmosphere which the 
infant A.M.A. was forced to breathe. 
But not for long. Soon after the 
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A.M.A was organized, the schools 
themselves formed the Association of 
American Medical Colleges. This was 
the first attempt at any standardiza- 
tion of medical education practices, 
but since it was on a self-regulatory 
basis, it was limited to the extent of 
the individual school’s willingness to 
comply. 

Around the turn of the century, 
however, the A.M.A. decided to take 
educational standards into its own 
hands with the establishment of the 
Council on Medical Education. This 
council rated the schools as to their 
acceptability, and supplied prospec- 
tive medical students with this data. 
In this way the students’ selectivity 
was broadened, and the weaker, in- 
adequate schools gradually dropped 
by the wayside. Dr. Fishbein reports 
that today there are 77 acceptable 
medical schools in the United States 
and only one “outside the pale of 
acceptability.” 

Fights Quackery 


Another of the A.M.A.’s functions, 
carried on from the very beginning, 
is the prosecution of the war on pat- 
ent medicines, nostrums and quack- 
ery. Dr. Fishbein states: 

“... Resolutions were introduced 
condemning the prescribing of patent 
medicines and nostrums, condemning 
also the adulteration of drugs and the 
sale of worthless preparations, con- 
demning those in the medical profes- 
sion and out of it who lent the aid of 
their names and of their prestige to 
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the sale of remedies to the sick with- 
out any real understanding of the na- 
ture of the condition to be treated.” 
Among the activities along this line 
was cooperation in the development of 
the United States Pharmacopeia, and 
through this development the 
A. M. A. has played a leading role in 
raising the standards of education in 
pharmacy. In the face of condem- 
nation as a medical monopoly, the As- 
sociation proceeded to blacklist all 
preparations of which the composition 
was unknown. This included refusal 
to accept advertising of such products 
in the Journal of the Association, a 
publication founded in 1883. 


Stamp of Approval 

This activity culminated in the es- 
tablishment of the Council on Phar- 
macy and Chemistry, which is today 
the final authority on the subject of 
new pharmaceuticals. Today, no new 
drug gets very far unless it has the 
familiar shield-shaped stamp of ap- 
proval from this Council. It was 
largely through the influence of the 
Council and other public-spirited 
bodies that a series of federal pure 
food and drug laws have been passed, 
culminating with the present act of 
1938, which protects the American 
public against medical frauds. 

Another blight on the face of medi- 
cine which the A. M. A. has been 
fighting since its inception are the 
quacks and cultists. Among the for- 
mer, Dr. Fishbein mentions the names 
of Albert Abrams, John R. Brinkley, 
Norman Baker, William Koch and 
Harry M. Hoxsey, as some of the bet- 
ter known American quacks “who 
have made hundreds of thousands, if 
not millions, of dollars by the exploi- 
tation of weird and amazing frauds.” 

More than $30,000,000 in libel 
suits have been leveled against the 
Association in connection with its at- 
tacks on charlatans. However, only 
one of these suits ever resulted in the 
payment of any damages. Today’s en- 
lightened public is amply protected 
from such practitioners both by 
laws and through the efforts of pub- 
lic information agencies. Anyone who 
patronizes a quack in these times does 
so with the full knowledge of the pos- 
sible consequences of such patronage. 


Fundamental Principles 

Closely related to the quacks are 
the cultists, or irregulars, operating 
under a variety of names. Dr. Fish- 
bein mentions homeopathy, eclectism, 
new thought, Christian science, divine 
science, applied science, osteopathy, 
chiropractic and naturopathy. Dr. 
Fishbein says, “Never has _ scientific 
medicine succumbed to the onslaughts 
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of any of these cults regardless of the 
vast sums that have been spent by 
some of them in securing supportive 
legislation or in promulgating their 
views in the press and from the plat- 
form.” 

One of the principles which dis- 
tinguishes medical practice from 
quackery and cultism is a set of pro- 
fessional ethics. Today’s code had its 
beginnings at the second meeting of 
the A. M. A. in 1848, at which Dr. 
Isaac Hays presented his ‘Principles 
of Ethics”, which with only minor 
amendments still govern American 
physicians. In describing this code, 
the principal concepts of which are 
familiar to most of us, Dr. Fishbein 
says of the principles, ‘““They voice the 
fundamental principles expressed in 
the golden rule and in every great 
moral code evolved by man.” 

The Association has always played 
a prominent part in the field of re- 
search. In the beginning, prizes were 
offered for essays and other contribu- 
tions to medical knowledge. As _re- 
search became more complex and as 
individual problems began to present 
themselves for solution, this system 
was changed to the awarding of grants 
to recognized scientists. Over a peri- 
od of years, research in the field of 
therapy and related investigations 
has benefited to the extent of $1,000,- 
000 in A. M. A. funds. 


Cumulative Index 


Another contribution to research 
of which the Association is especially 
proud is the Quarterly Cumulative 
Index Medicus, a publication which 
indexes every important article pub- 
lished in the field of medicine. It was 
founded by John Shaw Billings and 
although it has from time to time had 





Practicing the healing art, a photo which 

conveys the spirit of the high standards 

of the American Medical Association, ob- 
serving its centenary in June 


the support of various groups, it is the 
A. M. A. which has improved it and 
which maintains it at an annual loss 
of from $40,000 to $50,000. Since 
1916 the Association has spent more 
than $1,000,000 on this venture. 


Publications of the A. M. A. are 
known to medical men the world over. 
Best known among these is_ the 
Journal, which as previously stated 
was founded in 1883. In the words 
of Dr. Fishbein the Journal “consti- 
tutes the very life blood of the Ameri- 
can Medical Association. In its pages 
are reflected not only advancement in 
medical sciences but every phase of 
medical interest.” 

From that beginning, the Associa- 
tion went on to publish a periodical 
in practically every phase of modern 
medicine. The first of these were the 
Archives of Internal Medicine and 
the American Journal of Diseases of 
Children. Presently, in addition to 
these, regular magazines are published 
dealing with neurology and _psychi- 
atry, surgery, dermatology and syphi- 
lology, otolaryngology, pathology 
opthalmology and occupational medi- 
cine. The last of these was estab- 
lished in 1945. 


Public Education 


Following the lead of the great 
Benjamin Rush, the Association has 
since its earliest times been a leader in 
disseminating medical knowledge 
among the public. The Council on 
Health and Public Instruction was 
established to organize and supervise 
the delivery of hundreds of public 
lectures on hygiene and disease pre- 
vention. 

The culmination of the Associa- 
tion’s public education program was 
the establishment in 1923 of a popu- 
lar health magazine, called Hygeia. 
This book has reached a circulation 
of hundreds of thousands and Dr. 
Fishbein, who edits it, states that it is 
the most widely quoted health educa- 
tion periodical in America. In recent 
years the profit from Hygeia has re- 
paid the losses of fifteen years of ex- 
perimentation. 

That the public education program 
of the Association goes even further 
than this is evidenced by this state- 
ment of Dr. Fishbein: “The Associa- 
tion continues to extend its education 
to the public through the press, 
through periodicals, over the radio 
and in the motion picture. Its offi- 
cers and its employes give hundreds of 
lectures every year to great audiences 
of the people, reaching by all of these 
techniques millions and millions of 
persons annually. 

“Moreover in the bureaus and the 
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councils of the headquarters offices 
at least 300,000 letters are answered 
each year from people who have 
learned to recognize in the American 
Medical Association a dependable 
source of information about disease 
and its care.” 

The A. M. A. through the Bureau 
of Health Education has, since 1935, 
developed extensive programs of radio 
health dramas. Continuously from 
1935 to 1947 the Association has 
broadcast on a nationwide network of 
the National Broadcasting Company. 
Since 1943 a library of radio trans- 
scriptions in interview and dramatic 
form has been established for loan to 
local health or civic agencies. 

As much as the Association has ac- 
complished in its first hundred years, 
it has by no means degenerated into 
a static group content to rest upon its 
laurels. The changing times bring 
with them new problems which are 
met squarely. The House of Dele- 
gates is prepared to give immediate 
consideration to any problem, to pass 
resolutions, appoint special commit- 
tees and make recommendations. On 
occasion it is necessary to reorganize 
some standing council or break it 
down into component units. 

The work of the A. M. A. with re- 


Hospitals Can Buy 
Stamp Honoring Doctors 
Postmaster General Robert E. Hann- 
egan has approved the issuance of a 
commemorative postage stamp honor- 
ing the doctors of America, the Post 
Office Department has announced. 
The special stamp will be of the 
three-cent variety and will be placed 
on sale on June 9 on the occasion of the 
100th anniversary of the founding of 
the American Medical Association. 
“In so honoring the American doc- 
tor”, Mr. Hannegan said, “we are pay- 
ing tribute to the men and women of 
medicine who devote their lives to the 
cause of humanity. Alleviation of pain 
and suffering and the betterment of 
mankind is their creed. The contribu- 
tion which they have made to our na- 
tional life is one of which all Americans 
can be proud and grateful.” 
Details as to the place of sale and 
description of the stamp will be an- 
nounced later. 





gard to hospitals is well known to all 
of us. Dr. Fishbein has this to say 
on this subject: “As these institutions 
(hospitals) became the center of med- 
ical care, the medical profession 
through its organization was compell- 
ed increasingly to determine the 
standards under which they should 


function and their integration into the 
system of medical education by the 
establishment of qualified intern- 
ships, assistant residencies and _resi- 
dencies.” 

One of the major problems con- 
fronting medicine today is the dis- 
tribution of increasing medical costs. 
It is the aim of the Association to ac- 
complish this distribution while still 
maintaining the traditional doctor- 
patient relationship and without in- 
troducing a third party, particularly 
a government agency. Accordingly, 
the Association is now pressing for 
the establishment of voluntary pre- 
payment insurance plans similar to 
Blue Cross. The solution of this 
problem will probably be the first 
noteworthy achievement of the 
A. M. A.’s second century. 

Dr. Fishbein’s closing commentary 
aptly summarizes the spirit of the 
Association as it goes forth: “Always 
it has been the pride of medicine that 
it has cleaned its own house; that it 
has recognized its obligations; that 
it has met every crisis in its career 
with its eyes set on greater goals for 
the good of mankind than have been 
its objectives in the past.” To which 
the hospital field will chorus, Amen 
and Amen. 





Hospital Births in 1946 Surpass 
2,000,000 Mark for First Time 


During 1946 one patient was ad- 
mitted to a hospital in the continental 
United States every two seconds and 
a live baby was born in a hospital ap- 
proximately every 15 seconds, accord- 
ing to the 26th annual report of the 
Council on Medical Education and 
Hospitals of the American Medical 
Association. 

F. H. Arestad, M.D., and M. G. 
Westmoreland, M.D., present the 
council report in the April 12 issue 
of The Journal of the American Medi- 
cal Association. Their figures reveal 
that in comparison with 1945 the num- 
ber of hospital beds has decreased 
from 1,738,944 to 1,468,714, the num- 
ber of admissions from 16,257,402 to 
15,153,452 and the number of patient 
days from 512,915,155 to 452,400,710. 
However, a total of 2,136,373 births 
were reported for 1946 as compared 
with 1,969,667 in 1945. This is the 
first year that hospital births in the 
United States have reached the two 
million mark. 


Represented in the report are 6,280 


hospitals registered by the American 
Medical Association, including 1,165 
hospitals approved for internships and 
residencies and 2,640 accredited by 
the American College of Surgeons as 
meeting unconditionally its minimum 
requirements for general standardiza- 
tion. The number of hospitals totals 
231 less than reported in 1945. 
According to the present survey the 
governmental hospitals have 1,082,- 
734, or 73.7 per cent of all beds, the 
nongovernmental group 385,980, or 
26.3 per cent. In 1945 the corre- 
sponding percentages were 78 and 22. 
There were 15,153,452 admissions 
exclusive of outpatients and newborn 
infants in 1946. For comparison it 
may be noted that in the period 1933 
to 1945 the hospital admissions in- 
creased from 7,037,982 to 16,257,402. 
The general hospitals continue to 
offer a tremendous volume of hospi- 
tal service, as evidenced by the report 
of 14,051,508 admissions in 1946, or 
92.7 per cent of all patients admitted. 
The mental hospitals, with a total 
of 674,930 beds, had 271,209 admis- 


HOSPITAL MANAGEMENT, May, 1947 


sions, or 1.7 per cent of all patients 
admitted in 1946. In comparison 
with last year there was an increase 
of 22,333 admissions, with gains re- 
ported in all governmental and non- 
governmental classifications. 

Registered hospitals reported em- 
ploying 146,602 graduate nurses ex- 
clusive of 28,245 private duty nurses 
during 1946. The corresponding fig- 
ures for 1945 were 144,724 and 
25,277. 

In connection with the present sur- 
vey, state accredited schools of nurs- 
ing reported a student enrolment of 
112,885 as compared with 130,909 in 
1945. This reduction in student per- 
sonnel is indicative of the difficult 
nursing problem now facing the hos- 
pital field and the country at large. 

The record number of babies born 
in hospitals is interesting in view of a 
recent Metropolitan Life Insurance 
Company’s Statistical Bulletin for 
December 1946 which said: 

“More than 3,350,000 babies were 
born in the United States in 1946. 
This estimate of births for the year, 
which includes an allowance for under- 
registration, exceeds by more than 
200,000 the previous high record of 
1943 and is 450,000 in excess of the 
births in 1945.” 
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A PROGRAM 
jr Weblaing the Falter Sel Well Fatien 


With the rapidly mounting living 
costs and the ever increasing shortage 
of hospital beds, two major problems 
facing our hospitals are: 

1. To maintain the necessary hos- 
pital beds to meet the needs of their 
communities. 

2. To keep the patient day costs 
within budgetary limitations without 
lowering the standards of care. 

The spiralling cost of construction 
today and the deficiency of trained 
personnel that is endemic in practical- 
ly all fields of hospital service does 
not simplify the solution of these 
problems. Hence, the addition of 
any new hospital service must be 
critically considered in terms of the 
patient’s need and the budgetary limi- 
tations. 


Value of Program Demonstrated 
The value of a planned program of 
rehabilitation to give physical rehabi- 
litation and retraining to the disabled 
and to provide directed activity as an 
adjunct to definitive care has been 
demonstrated by the military serv- 
ices,’** the medical rehabilitation 
program of the Veterans Administra- 
tion, and some well conceived pro- 
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grams of physical and occupational 
therapy in civilian hospitals. Such 
comprehensive hospital programs are 
limited and usually found only in 
tuberculosis, mental and other special- 
ized types of hospitals. There has 
been no attempt until recently to con- 
duct a complete medical rehabilita- 
tion program in a civilian general hos- 
pital. 

Of the 1,649,254 hospital beds in 
the United States in 1943, forty per 
cent were in general hospitals, but 
these 600,000 beds cared for over 
ninety per cent of all patients.° Little 
provision has been made for provid- 
ing the “third phase of medical care” 
to bridge the gap between definitive 
care and the job for many of the 15,- 
000,000 patients in these hospitals 
each year who could benefit from such 
care. 


Increased recognition has been 








given in recent publications of the 
Hospital Association of Pennsyl- 
vania® and the Hospital Council of 
Greater New York‘ to the necessity 
for providing convalescent care in 
which planned activity is used as an 
adjunct to definitive care, and for 
providing medical rehabilitation op- 
portunities for the handicapped. 
Terming the convalescent patient, 
the “step-child” of medicine, the Hos- 
pital Council of Greater New York 
suggests that in view of the modern 
concepts of convalescent care 25 per 
cent of the bed capacity of a general 
hospital should be allocated for con- 
valescents. This means one conva- 
lescent bed for each 8,000 population. 


Need for Rehabilitation 

The estimates of the Hospital 
Council of Greater New York are sub- 
stantiated by a survey recently made 
in a large community general hospi- 
tal. It showed that 5 per cent of the 
general surgical patients, 15 per cent 
of the medical patients and 85 per 
cent of the orthopedic patients were 
in need of no further definitive care, 
but needed rehabilitation and retrain- 
ing in order to go back to work. In ad- 
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dition 30 per cent of all patients visit- 
ing the medical and surgical out-pa- 
tient clinics of this hospital were in 
the same category. 

The Armed Forces during the war 
found that through progressive re- 
habilitation starting at the bedside at 
the earliest possible moment, hospi- 
talization time could be shortened and 
readmissions reduced. Among the 
most significant in a number of clini- 
cal studies of this program was that 
of Van Ravenswaay, and his co- 
workers who studied 645 cases of 
virus pneumonia treated in the same 
acute wards and then transferred to 
alternate convalescent wards. 


Comparison 

In Ward I “Nature took its course” 
and men sat around until they and the 
medical officer felt they were ready 
for duty. 

In Ward II the patients were kept 
in bed until their sedimentation rate 
reached 10 mm in one-half hour and 
then were put into a reconditioning 
program beginning with exercise for 
one-half hour the first day and in- 
creasing progressively until the 
twelfth day when the patient was 
participating in a full five hour day of 
physical training, mass games, com- 
petitive sports and active recreation 
culminating in a ten mile hike. 

Group I averaged forty-five days 
hospitalization with a thirty per cent 
recurrence rate; Group II averaged 
only thirty-one days hospitalization 
with but a three per cent recurrence 
rate. 

Evaluation of Results 


Similar results are being found in 
many Veterans Administration hos- 
pitals where dynamic medical reha- 
bilitation programs are in effect. Six 
months ago the Neurological, Medi- 
cal Rehabilitation, and Social Serv- 
ices of the Veterans Administration 
Hospital at Minneapolis, Minn., in- 
augurated an integrated “total push” 
program in a ward of eighty neurolo- 
gical patients, some of whom had not 
been out of bed for as long as ten 
years. Results have just been evalu- 
ated after the first six months’ experi- 
ence. Of the 80 patients, 76, or 95 
per cent, are now ambulatory and 
have been taught self-care; 35, or 
nearly 50 per cent, have been dis- 
charged from the hospital capable of 
caring for themselves at home., 

From this and other experience, 
some Veterans Administration offi- 
cials believe that 60 to 75 per cent of 
the chronic neurological patients in 
Veterans Administration hospitals 
can be rehabilitated to the extent of 
self-care and self-sufficiency in their 


own homes. The financial savings 
and increased availability of beds, if 
this can be accomplished, is obvious. 
It seems logical that this experience 
and the same savings could be effect- 
ed in many civilian hospitals. 

The growing interest in early am- 
bulation which has been heightened 
by the work of Powers,,, Whipple," 
Keys,’* Barr** and others should also 
have significant effect on hospital ad- 
ministration and planning. 


Program at Bellevue 


The first comprehensive total 
medical rehabilitation program in any 
community hospital in this country is 
now being launched at New York’s 
Bellevue Hospital under the direction 
of the Department of Rehabilitation 
and Physical Medicine of the New 
York University College of Medicine. 
Its development has been termed by 
Dr. William F. Jacobs, Medical Su- 
perintendent of Bellevue and Profes- 
sor of Hospital Administration at 
New York University, “A significant 
advance in the philosophy of hospital- 
ization which is bound to have wide- 
spread effect on future hospital prac- 
tices.” 

The new program is an outgrowth 
of a Division of Physical Medicine 
established in Bellevue in 1944 by the 
College of Medicine with a grant from 
the Baruch Committee on Physical 
Medicine.** Under the direction of 
Dr. George G. Deaver,’’ this program 
has been operating as a service to the 
other departments of the hospital for 
the past two years, offering consulta- 
tion and therapy in physical medicine, 
corrective physical rehabilitation, 
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and radial palsy shown at weaving loom 
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physical therapy and occupational 
therapy. The Division has had no 
beds of its own, but has treated both 
in-patients and out-patients on refer- 
ence from the other services of the 
hospital. 


This division is now being expand- 
ed to the status of a Department 
which allocated facilities for approxi- 
mately 100 bed patients. The pro- 
gram is being enlarged to include 
increased social services, correc- 
tive speech, psychological services, 
education, vocational guidance and 
planned recreation. It will continue 
to operate as a service department to 
all other departments of the hospital 
much in the same manner as the X- 
ray and laboratory. 


Physicians and other rehabilitation 
personnel will provide consultation 
service. If it is the opinion of both 
the attending physician and the con- 
sultant that the patient would materi- 
ally benefit from the services offered 
by the Department of Rehabilitation 
and Physical Medicine, such services 
will be offered at the bedside or in the 
Rehabilitation Department’s treat- 
ment and training facilities without 
transfer of the patient to the rehabili- 
tation wards. If, however, the defi- 
nitive medical care has been com- 
pleted and the major medical needs 
are retraining, feasible patients will be 
transferred to the _ rehabilitation 
wards. 


Personnel 


Medical and some administrative 
personnel for the Bellevue program is 
furnished by the New York Universi- 
ty College of Medicine; therapists, 
social workers, nurses, attendants 
and other personnel are furnished by 
the City of New York as Bellevue is 
a municipal institution. Guidance 
and counseling in preparation for job 
placement or further training is fur- 
nished by the Division of Vocational 
Rehabilitation of the New York State 
Department of Education. As Belle- 
vue admits only the medically indi- 
gent, practically all patients are also 
eligible for this state service. 


Physical educators and teachers for 
the adult education and pre-voca- 
tional shop training come from the 
Board of Education and the School of 
Education. A full time director of 
volunteer services is being furnished 
by the New York Junior League 
which assumes the responsibility of 
furnishing and training volunteer 
workers. Volunteers assist the staff 
therapists, social workers, psycholo- 
gists, teachers and administrators and 
take full responsibility for the recrea- 
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tion. The New York Visiting Com- 
mittee of the State Charities Aid is 
assisting in the redecorating and re- 
furnishing of the two wards supplying 
furniture and providing special equip- 
ment. 

As Dr. Edward M. Bernecker, 
Commissioner of Hospitals of New 
York City, has said, “This is a demon- 
stration of how community resources 
can be successfully integrated within 
a community hospital to give increas- 
ed rehabilitation opportunities to the 
patient. Its philosophy and pattern 
is applicable to the small community 
hospital as well as the large”. 


Estimated Length of Stay 
Although individual cases will vary 
considerably it is estimated that the 
length of stay per patient in the re- 
habilitation wards will average ap- 
proximately 60 days. A full medical, 
social and vocational estimation of 
feasibility for rehabilitation will be 
made prior to admittance of the pa- 
tient for it is not the function of the 
Rehabilitation Department to provide 
domiciliary care for the. chronically 

ill, the incurable, and the aged. 
Rehabilitation is a dynamic, pur- 
poseful program. Activities are sched- 
uled for each patient for the entire 
day. Schedules are made by the 
program coordinator around the ac- 
tivities prescribed by the physicians 


with guidance, psychological services, 
adult education, prevocational shop 
training and directed socialization 


supplementing prescribed therapy 
and retraining. 

Liaison has been and will be estab- 
lished with vocational training facili- 
ties, sheltered workshops, _ social 
agencies, the state employment serv- 
ice, visiting nurse services and other 
agencies concerned with the handi- 
capped to insure that the rehabilita- 
tion processes continue uninterrupted 
after the patient’s discharge from the 
hospital if they are indicated. 


An Example 

For example, a boy, aged 18, was 
recently admitted to Bellevue after 
being hit by an automobile while on 
his way home from the Marine Corps 
recruiting station. The accident ne- 
cessitated a below the knee amputa- 
tion, but before the surgery a rehabi- 
litation physican was called in for 
consultation by the surgeon on the 
most desirable type and point of am- 
putation in order to leave the best 
possible stump for the prosthesis. 
Concurrently while the patient was re- 
ceiving physical therapy, resistive ex- 
ercises and learning crutch walking, 
plans were made for him to enter the 
nearby Institute for the Crippled and 
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Disabled for vocational rehabilitation. 
The patient upon discharge from 
Bellevue was thereby able to pursue 
his specialized vocational training 
without delay. 

Medical, psychological, vocational 
guidance, social service and similar 
reports are made available to these co- 
operating agencies to promote maxi- 
mum efficiency of service to the pa- 
tient and to avoid duplication of ef- 
fort. In some instances members of 
the department are serving in a con- 
sultative capacity to such agencies on 
both their general problems and in- 
dividual cases which have been re- 
ferred from the Bellevue program. 

Opportunities for professional 
training and research are coordinated 
with the Department of Rehabilita- 
tion and Physical Medicine of the 
College of Medicine. The general 
philosophy and operation of the pro- 
gram is patterned after the recom- 
mendations of The Baruch Committee 
on Physical Medicine ** as applied to 
a general hospital. 


Savings in Personnel, Beds 


It is believed that the rehabilitation 
program in Bellevue Hospital will 
mean savings in personnel as well as 
definitive beds. Administrators are 
inclined, when viewing the personnel 
needs of a rehabilitation department, 
to react with skepticism on this point 
for they see additional personnel 
costs in the form of physical thera- 
pists, occupational therapists, social 
workers, psychologists, vocational 
guidance specialists and educators. 
Balanced against the costs of such 
personnel, however, are the savings in 
doctors, nursing care, food service 
costs and other service inherent to 
definitive care. 

According to the Baruch Commit- 
tee on Physical Medicine, the average 
cost per patient per day in 1936-1939 
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in 30 crippled children’s institutions 
in all sections of the United States 
was $2.79. Costs in a convalescent 
homes survey were comparable. Per- 
mitting a fifty per cent increase in 
such costs due to price rises, such care 
would now be approximately $4.13 
per patient per day. 

The Baruch Committee estimates 
that the administrative and profes- 
sional costs for a comprehensive and 
complete rehabilitation program in a 
center with facilities for 250 patients 
with an average stay of two months 
would be approximately $2.00 per 
patient per day. Add these two fig- 
ures together and they are still far 
below the average per patient per day 
costs for definitive care. 


Difference in Construction Costs 


Communities planning new hospi- 
tal construction should also give care- 
ful consideration to the difference in 
construction costs for sections for de- 
finitive care and those for convales- 
cence and rehabilitation. Corwin re- 
ports the average capital investment 
per hospital bed is between $4,500 
and $5,000 for general and special 
hospitals, with considerable varia- 
tions.‘ Construction costs, however, 
for hotels and dormitories, which are 
comparable in cost to the facilities 
needed for convalescent and rehabili- 
tation wards, average from 40 to 50 
per cent less than construction costs 
for definitive hospitals. 

As seen by the survey previously 
cited, many patients now in definitive 
wards which are more costly to both 
build and maintain could be cared 
for in special convalescent and reha- 
bilitation wards. Not only could the 
average capital investment per bed 
and subsequent operating costs be 
reduced, but the patient could be 
given the benefits of an active reha- 
bilitation program. 

Meeting the Need 

Today there are a number of com- 
munity hospitals throughout the 
United States who are interested in 
inaugurating rehabilitation programs 
either independently or in conjunc- 
tion with medical schools or commun- 
ity agencies. These hospitals are in 
need of professional advice, assistance 
with administrative and operational 
procedures, trained personnel and the 
results of both clinical and basic re- 
search. 

It is to meet these needs as well as 
to provide additional facilities for 
training, research and rehabilitation 
that a five story, $2,500,000 Institute 
of Rehabilitation and Physical Medi- 
cine is being planned at the New York 
University College of Medicine as a 
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part of the new New York University- 
Bellevue Medical Center. 

Limited facilities for the treatment 
and retraining of the medically indi- 
gent residents of the City of New 
York are available at Bellevue Hos- 
pital, but ironically there are no 
facilities available where the non- 
ambulant private or semi-private pa- 
tient can receive the third phase of 
medical care. 

May Be Self-Supporting 

In considering the administrative 
advisability of launching such a pro- 
gram in a voluntary hospital, con- 
sideration must be given to the large 
number of private patients, industrial 
cases, insurance cases and those from 
the state vocational rehabilitation 
and other agencies who would be fee- 
for-service patients. Because of the 
number of such cases, New York 
University officials feel that the new 
institute of Rehabilitation and Physi- 
cal Medicine when once established 
will be largely self-supporting. 

Few communities in the United 
States have need of or envision a com- 
munity rehabilitation center the size 
of the new Institute of Rehabilitation 
and Physical Medicine at New York 
University, or of a general hospital 
rehabilitation program as large as 
that of Bellevue. Their philosophy 
and administrative pattern, however, 
can be adapted to even the smallest 
community. For example, in the rural 
areas there is need for a small travel- 
ing clinic, which could be operated 
under the auspices of the State Voca- 
tional Rehabilitation program, for 
primary case finding. 

The traveling clinic’s staff could 
see patients with the community doc- 
tors, offer consultation on individual 
programs that could be established 
for the less severe cases under the 
local doctor’s care, and for the pre- 
liminary conditioning of those who 
would require reference to a rehabili- 
tation center. The traveling clinics 
could operate in much the same man- 
ner as those now functioning for can- 
cer and crippled children. 

In Smaller Communities 

Small medical rehabilitation pro- 
grams could be set up in towns of 
25,000 serving an area of 50,000 to 
75,000 either as small community 
centers serving several hospitals or 
as units in one or more of the existing 
community hospitals. Basic personnel 
for a small program of this type is a 
qualified occupational therapist and 
a qualified physical therapist. It is 
estimated that such a unit would be 
able to care for 50 per cent of the 
rehabilitation problems of the com- 
munity. 
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A larger center requiring the serv- 
ices not only of an occupational thera- 
pist and physical therapist, but also 
a psychologist, social service worker 
and vocational advisor could be es- 
tablished in a city of approximately 
100,000 serving an area of possibly 
200,000 population. This center 
would be able to handle possibly 75 
per cent of all the area’s rehabilita- 
tion problems and could take some 
cases which the smaller center is un- 
able to handle. 


At the apex, however, there must 
be a total rehabilitation program in 
the large urban areas capable of car- 
ing for all types of rehabilitation 
problems regardless of their severity. 
Such a center would be able to accept 
severe cases on reference from the 
smaller centers in their area. The 
gradation of personnel and services 
is quite comparable to that which 
exists at the present time in the other 
specialties of medical practice. With 
a national program as outlined above 
the rehabilitation needs of the entire 
population could eventually be met. 

In planning its hospital program, 
the community which fails to provide 
facilities for the third phase of medi- 
cal care is overlooking one of the ma- 
jor medical needs of its citizens. The 
returns, medically, economically, and 
socially, to both the individual patient 
and the community make the inclu- 
sion of such facilities and the philoso- 
phy of a dynamic medical program 
for the convalescent and the severely 
handicapped a sound investment not 
only in salvaged lives but in dollars 


and cents. 
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Calling Dr. Post! 


A hospital in Hollywood notifies the 
entire staff when an interesting post- 
mortem is about to be performed, says 
the April 4, 1947 issue of “News of St. 
Luke’s,” the publication of St. Luke’s 
Hospital, New York City. Continuing, 
it says, “The event is subtly advertised 
over the loudspeaker system by a dulcet 
voiced nurse who murmurs, ‘Calling 
Dr. Post! Calling Dr. Mortimer 
Post!’ ” 
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POOLING PROFESSIONAL AND MATERIAL RESOURCES 


Problems of Group Practice As 
Related to the Hospital 


Some of Major Responsibilities In- 


volved in Organizing Such a Group 


The problems associated with 
group practices are numerous and 
perplexing. Those related to groups 
within hospitals are increased many- 
fold because of the interrelationships 
between hospitals and physicians. It 
is well for us to understand what is 
meant by group practice in view of 
the multiplicity of types now in exist- 
ence. 

I rather like the description given 
by Dr. Mackenzie since it is compre- 
hensive in its scope. He recently 
stated that “the essential characteris- 
tics of what has come to be known 
as group medicine or group medical 
practice are pooling of the profession- 
al and material resources of three or 
more physicians and the provision of 
medical care by the collective effort 
of the group which is so organized that 
there is at least some division of labor 
and specialization and some form 
of pooling of receipts. ... . Groups 
differ widely in ownership, financial 
arrangements, kinds of medical serv- 
ice provided, educational atmosphere, 
hospital affiliations and, finally and 
most important, in commercialism, 
professional standards and quality of 
medical care.” 


Two Important Purposes 


The type of medical group is basic- 
ally dependent on the purpose for 
which it is established. Group prac- 
tices are not new in hospitals. Hos- 
pitals have for many years maintain- 
ed in their organization for the care 
of patients in outpatient and ward 
services, the finest group practices in 
this country. These groups have been 
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established for two important pur- 
poses: 

1. To render hospital and medical 
care to the medically indigent patient 
or those unable to pay for the cost of 
services rendered, and 

2. For medical education in teach- 
ing and training of medical students 
and doctors. 

The physicians participating in 
these groups have received little or 
no compensation because the patient 
did not pay for the services received. 
It has been considered the doctor’s 
contribution to the care of the poor. 

The generally accepted concept of 
group practice today is one involving 
the care of patients who are able to 
pay for the cost of medical care. 
Should hospitals engage in group 
practices under such circumstances? 
This can best be answered by deter- 
mining the purpose for which such 
groups are established. 


Is It Right? 

Many hospitals have been formu- 
lating plans for group practices for 
the purpose of increasing funds avail- 
able for other activities, such as 
teaching, training and research, and 
the care of patients of less fortunate 
financial circumstances. This is per- 
haps in keeping with the traditional 
practice in which the private and 
semi-private patients help to defray 
the cost of the care of indigent pa- 
tients. But the division of fees does 
not involve only those for hospital 
care but also those for professional 


services which heretofore have been 
paid only to physicians. 

Because of that, our first problem 
arises. Is it right for a hospital to 
establish a group in competition with 
the practicing physician? We should 
remember that with the existing 
closed staffs in hospitals, it is not 
possible for all practicing physicians 
within the community to participate 
in the group. As a matter of fact, in 
many of the proposed groups only a 
small proportion of doctors on the 
hospital staff would have the oppor- 
tunity to associate with the group. 

The number may be increased by 
part-time participation, which in it- 
self would tend to place that func- 
tion as secondary to the private prac- 
tice of the physician. A certain degree 
of flexibility is necessary but it should 
not be extended beyond reason. It 
can be argued that a hospital, because 
of its prestige, may request and re- 
ceive higher fees than individual 
practitioners do, limiting its practice 
to the rich rather than the poor. 

There seems to be little justifica- 
tion for hospitals to establish group 
practices for this purpose unless simi- 
lar services are not made available by 
the doctors themselves, i.e., medical 
care dispensed efficiently and _ eco- 
nomically through the principle of 
group practice. Hospitals would do 
well to avoid the perplexing problems 
which are bound to arise under such 
circumstances. 


For What Purpose? 


For what purpose should group 
practice be established in hospitals? 
We have already stated that one of 
the functions of hospitals is the teach- 
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ing and training of medical students 
and doctors as well as research in the 
various specialties of medicine. There 
is a growing feeling that with exten- 
sion of voluntary or even compulsory 
insurance plans, the patients now 
cared for under the group principle 
within hospitals will not be eligible 
for such care unless a group is organ- 
ized to care for them. 

It cannot be denied that the im- 
portant function of medical education 
in hospitals must be continued if we 
are to maintain and improve the 
standards of medical care. It appears 
reasonable for hospitals to establish 
groups to replace existing outpatient 
and ward services. In so doing, little 
readjustment is necessary except in 
providing better surroundings, more 
efficient organization, and remunera- 
tion to the participating physicians. 

It is the fee for service and the ad- 
justment of charges to the financial 
ability of the patient which creates 
possible unfair competition with doc- 
tors not associated with the group. 
Insurance plans providing compre- 
hensive medical care through groups 
of physicians reduce some of these 
difficulties since payment is made on 
a monthly or annual basis, and the 
same payments would be made to 
private groups as to hospitals. 

During the past few years, I have 
had the opportunity to analyze many 
of the proposed plans of hospitals for 
the establishment of group practices, 
and invariably this problem of pur- 
pose and relationships to physicians 
has been a paramount hurdle. Few of 
these plans have been established 
thus far. 


The Legal Status 


Assuming that there is a role for 
group practice within hospitals, what 
is the legal status of such groups? 
The laws vary in the different states 
but it is generally believed that cor- 
porations cannot practice medicine. 
That function is reserved for the 
physician. It is difficult to under- 
stand why remuneration to the doc- 
tors would alter existing practices 
within hospitals. We now believe that 
hospitals are not practicing medicine 
in rendering care to the medically 
indigent. The individual doctor pre- 
scribing for the patient is the indi- 
vidual responsible for the medical 
care of patients. 

Legal interpretation, at least in 
New York State, may be stated as 
follows: A hospital (voluntary non- 
profit organization) can sponsor the 
formation of a group of doctors on its 
staff for the group practice of medi- 
cine. Such a group could render 


service on any basis, i.e., fee for serv- 
ice, prepaid or without cost to the 
patient. The group could not engage 
in any practices denied to individual 
doctors, such as advertising or solici- 
tation of patients. 


Reimbursement for Hospital 

If a hospital sponsors such a group, 
it is reasonable that it makes avail- 
able facilities which are required for 
the practice of medicine. The hospi- 
tal may establish the regulations 
which are to govern the group. These 
would include method of appointment 
to and dismissal from the group, and 
general duties, particularly if they 
involve teaching assignments. 





A Commentary 
on Our Times 


“We live so acutely in the present, 
and under such a head of pressure very 
little time remains for quiet considera- 
tion and summarization of one’s daily 
accomplishments and shortcomings.”’— 
Maxwell S. Frank, M. D., medical di- 
rector of Beth Israel Hospital, New 
York City. 





The hospital does not dictate the 
medical procedures to be followed. 
The hospital is not entitled to the in- 
come derived from the practice of 
medicine. It is entitled to reimburse- 
ment for the capital investment and 
use of the facilities provided. The 
hospital may be reimbursed on the 
basis of rent or contingent to the 
operation of the group, i.e., percent- 
age basis of income or net profits. 
It is felt that hospitals have this right 
so long as the services are performed 
by physicians and in a manner ap- 
proved by the hospital. It is felt that 
tax exemption would still apply on 
the property, because the law does not 
specify by whom (patient or physi- 
cian) payment for use of facilities is 
to be made. 

All funds received by the group 
(less necessary expenses) would con- 
stitute taxable income to the mem- 
bers of the group in accordance with 
their contractural rights therein. The 


‘physicians could participate on a per- 


centage or salary basis. With large 
groups it is not feasible to have a 
partnership so that salary plus bo- 
nuses, if ever, is the usual method 
employed. 

The organization of a group prac- 
tice for dispensing medical care either 
on the basis of prepayment or fee for 
service is not difficult in itself. But 
the establishment of such a service 
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within the framework of existing in- 
stitutions (hospitals) presents prob- 
lems which must be solved. This is 
particularly true in an institution in 
which a hospital and medical school 
are closely associated. Any plan 
should include sufficient control and 
management to effect good medical 
care on an efficient and economical 
basis. 
What Is Involved 


The establishment of group prac- 
tice within a hospital should involve 
not only the provision of medical care 
and the extension of teaching and re- 
search, but also the integration of 
these activities in such a manner that 
the establishment of the group will 
not disturb existing practices within 
the hospital. 

The operation of the group should 
be self-contained and self-supporting. 
It is necessary that accurate cost 
analyses be made and that the hos- 
pital and others be reimbursed for 
services rendered for the group. 

A director — medical executive — 
should be in charge of the group prac- 
tice. This need not be a full-time job. 
It would be his duties to coordinate 
the activities of the group so as to 
assure: 

1. Efficient and economical opera- 
tion of the enterprise. 

2. The dispensing of adequate 
medical care in conformity with the 
purpose of the group. 

3. The coordination of activities so 
as to provide the necessary time for 
teaching and research by members of 
the staff. 

4. The establishment of statistical 
records for research and other pur- 
poses. 

Responsibility of Medical Board 

The medical care program within 
the group should be the responsi- 
bility of a medical board of the staff 
members. Department heads within 
the group would depend on the num- 
ber of specialties represented. Ob- 
viously, a group within a hospital 
should be able to render all necessary 
services. Full cooperation between 
the departments and the director is 
essential, as is also the teamwork 
among the participating doctors. The 
delegation of responsibility to those 
most intimately associated with the 
group would make possible efficient 
and cooperative operation of the 
medical care program. Obviously the 
type of organization will vary in dif- 
ferent hospitals, but certain basic 
principles should be established. 

Another major problem is the es- 
tablishment of equitable compensa- 
tion for the doctors. As already 
stated, a salary basis is preferable in 
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groups conducted by non-profit or- 
ganizations. The participating doc- 
tors need not all be full time. As a 
matter of fact, it is desirable at the 
inception of the group that most doc- 
tors be on a part-time basis. It is 
unreasonable to expect a doctor to 
relinquish his private practice for a 
venture which should be considered 
in an experimental stage. 

Payment for part-time service 
should be proportional to full-time 
salary which in turn should be com- 
mensurate with average earnings of 
doctors for the particular community. 
If compensation is substandard, the 
activity will be considered secondary. 
If salaries are reasonable there will 
be increased interest in full-time par- 
ticipation. 

Should Provide Security 

The American physician has en- 
joyed independence and some form of 
security. His practice does not de- 
pend on the reaction of any one in- 
dividual. Groups within hospitals 
should provide security. This in- 
cludes definite program of promotion, 
protection of his position, annuity 


and other insurance programs which 
will enable him to protect his family 
and retirement without the need to 
attempt to amass a large fortune with- 
in a short period of time. Retirement 
plans can be included at a great sav- 
ing to the doctors. 

The provision of suitable facilities 
requires consideration. The unit for 
the reception and care of patients 
need not be elaborate but should be 
devoid of institutional atmosphere. 
The facilities should be shared and 
duplication of equipment avoided. If 
a hospital is a suitable place for group 
practice, the special facilities should 
be so located that they can be used by 
inpatients as well as ambulant pa- 
tients. Thus the X-ray department 
of the hospital may be used and the 
hospital reimbursed by the group for 
such service. 

Three Major Responsibilities 

I have mentioned only a few of the 
major problems confronting the hos- 
pital which plans to establish a group 
practice. It should be remembered 
that the hospital should not engage 
in unfair competition with the private 





physician or group. Group practice 
can be practiced successfully outside 
of hospitals as partnerships or as non- 
profit organizations. 

The Mayo Clinic does not operate 
the hospitals yet it functions similar 
to any group established within a 
hospital. On the other hand, the Uni- 
versity of Chicago Clinic with Billings 
Hospital is an example of a hospital 
operated entirely on the group prin- 
ciple. 

In general, however, voluntary hos- 
pitals have had three major responsi- 
bilities. 

1. The provision of physical facili- 
ties for the care of patients of private 
practitioners. 

2. The provision of hospital and 
medical care (by arrangement with 
doctors) for the medically indigent. 

3. The provision of teaching and 
training programs for medical stu- 
dents and doctors. 

The last function cannot be carried 
out adequately without group prac- 
tice. Hospitals, therefore, should 
maintain or establish group practice 
for this purpose. 





Montefiore Hospital Institutes 
Home Care for Chronics 


An experiment which may eventu- 
ally prove to be a significant step for- 
ward in hospital care is now under 
way in New York’s Montefiore Hos- 
pital. It is a system of home care in 
which the patient receives in his own 
residence all types of care to which he 
would normally be entitled as a resi- 
dent of the institution. 


Montefiore is an institution special- 
izing in the treatment of long-term 
diseases, such as cancer, cardiac ail- 
ments and the like, and in connection 
with this the home care plan is at 
present dealing with this same type of 
case. Most of the patients now par- 
ticipating in the plan are indigents 
who receive care without payment. 
After three months of operation of the 
plan, the patients are willing to agree 
with a physician who said that a hos- 
pital bed is not necessarily the natural 
habitat of a sick person. 

As pointed out by one commen- 
tator, “a fifth-floor walkup may be 
no seventh heaven, but the patients 
seemed to regard their cozy flats as in- 
tegral factors in their hopes for re- 
covery.” 

The 28 patients who began the ex- 
periment in January did so under the 
auspices of the New York Cancer 
Committee, which contributed $30,- 
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000, and the Greater New York Fund, 
which donated $5,000. Malignant, 
cardio-vascular, neurological, ortho- 
pedic and pulmonary diseases are rep- 
resented in the group. As‘of April, 
only one patient of this original group 
had died, and there was no evidence to 
show that the home care plan was re- 
sponsible in any way for this. 

Dr. E. M. Bluestone, director of 
Montefiore, is most enthusiastic 
about the plan and foresaw the day 
when hospitals might soon cease large 
building programs and eliminate other 
expenses. He had initiated the pro- 
gram, he said, to determine whether 
extension of hospital service into the 
home would solve the shortage of 
beds, the excessive cost of construct- 
ing new beds and the emotional diffi- 
culties suffered by patients as a result 
of hospital confinement. 

Preliminary Study 

To be enrolled as a home care pa- 
tient, the applicant must undergo a 
preliminary study in the wards of the 
hospital or in its out-patient depart- 
ment. Those found eligible by the 
chief of hospital service are recom- 
mended for this care. The physician 
determines that the patient no longer 
needs special hospital care but does 
need active medical and nursing care. 


Members of the hospital’s Social 
Service Department are then called in 
to investigate the patient’s financial 
status, interview family members, and 
inspect the home situation. In order 
to be acceptable, the home must be 
suitable for medical care and the pa- 
tient’s return to his home must be ad- 
judged as non-detrimental to the wel- 
fare of other household members. 


While under home care, the patient 
receives as many visits from staff phy- 
sicians and specialists as are neces- 
sary, the same as he would within the 
institution. Nursing service is pro- 
vided as required by the Visiting 
Nurse Service of New York. In addi- 
tion to this, housekeeping help is fur- 
nished on a part-time basis, depend- 
ing on the need and the availability 
of such service. 


Will Spread 


Since problems of a non-medical 
nature may arise, the Social Service 
Department is available to the patient 
whenever needed. Hospital ambu- 
lances provide transportation when- 
ever patients require X-ray or radium 
treatments. Beyond this, patients 
who are enrolled in the home care de- 
partment are entitled to a priority on 
a hospital bed if they should require 
it. The hospital maintains a free in- 
terchange of patients between home 
and hospital depending upon the 
medical needs of the individual pa- 
tient. 
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BETTER STUDY THOSE BLUEPRINTS AGAIN 


Before You Build Examine These 


Suggestions from Experts 


U. of Michigan Conference on Planning 


Of Hospitals Yields Harvest of Ideas 


A Conference on Hospital Planning, 
probably the first of its kind, was 
held at the University of Michigan, 
April 3 through 5. Some 90 hospital 
directors, administrators, consultants, 
architects, doctors, and others attend- 
ed the meeting which was sponsored 
by the University’s College of Archi- 
tecture and Design. 


Among the speakers on the pro-: 


gram, which was designed for, but not 
limited to, a discussion of hospitals 
and clinics of 200 beds and less, were: 
Marshall Shaffer, chief of the Office of 
Technical Services, Division of Hos- 
pital Facilities, of the U. S. Public 
Health Service; Isadore Rosenfield, 
architectural specialist in hospitals, 
New York City; Alden Dow, Mid- 
land, Mich., architect; Dr. Robert H. 
Bishop, director of University Hospi- 
tals, Cleveland; and Dr. Basil C. Mac- 
Lean, director of the Strong Memorial 
Hospital at the University of Roches- 
ter, Rochester, N. Y. 

Kenneth Black, Lansing, Mich., ar- 
chitect, was chairman of the confer- 
ence. Mr. Dow was elected chairman 
of next year’s conference, which prob- 
ably will not be concerned with hos- 
pital planning, according to Wells I. 
Bennett, dean of the University of 
Michigan College of Architecture and 
Design. 

The VA Program 

The conference began Thursday 
evening, April 3, with an address on 
“The Veterans Hospital Program” by 
Lt. Col. Harry E. Brown, acting di- 
rector of the Medical Administration 
Service of the Veterans Administra- 
tion. Pointing out that the Veterans 
Administration is in charge of the 
largest hospital construction program 


the nation has ever seen, Lt. Col. 
Brown said: 

“Ninety hospitals have been au- 
thorized, for which 74 have had funds 
authorized. Nine are now under con- 
struction and plans are being prepared 
for 59 more. 

“Pending the completion of the con- 
struction program, we have attempted 
to meet the need for beds by acquisi- 
tion of service hospitals on a tem- 
porary basis. At present we have ap- 
proximately 22,264 temporary beds in 
operation plus 4,320 service hospital 
beds we intend to use permanently. 
In addition we have approximately 
2,150 beds from service hospitals 
either authorized or pending authori- 
zation. 

Need 241,000 Beds in 1965 

“By taking over hospitals from the 
Army and Navy we have acquired, or 
are in the process of acquiring, slightly 
more than half of the beds authorized 
in our building program.” e 

Lt. Col. Brown declared that data, 
gathered on the basis of experience 
gained in hospitalizing veterans of 
World War I, indicates that approxi- 
mately 241,000 beds will be required 
by the Veterans Administration in 
1965. 

He said that when the present build- 
ing program is completed the Veter- 
ans Administration will have about 
140,000 beds. “It is extremely doubt- 
ful that the Veterans Administration 
will ever be able to hospitalize over 
140,000 patients at any one time,” he 
stated, “due to our inability to secure 
the necessary qualified professional 
personnel. This will only take care 
of about 50 per cent of the veterans 
who are entitled to and will need hos- 
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pitalization some time in the future.” 

H. Eldridge Hannaford, Cincinnati, 
O., hospital architect, continued the 
veterans hospital theme by describing 
in detail the planning of a general 
medical and surgical veterans hospital 
of 750 beds capacity. The architect 
especially pointed out that recrea- 
tional and rehabilitational and voca- 
tional facilities of a veterans hospital 
are quite extensive. 

A recreational area in such a hos- 
pital, he explained, would consist prin- 
cipally of a canteen section of about 
4000 square feet, including a barber 
shop, beauty shop, and tailor shop; 
a recreational area of about 4400 
square feet, and subdivided into a 
recreational hall, serving kitchen, stor- 
age room, sound proof music and radio 
studio, billiard room and several of- 
fices; a postoffice and message center; 
library space of from 1200 to 1500 
square feet; a 350 seat auditorium 
used for motion pictures, stage pro- 
ductions and large conferences or 
meetings; and, a chapel, two chap- 
lains’ offices, and three small prayer 
rooms. 

Included in the vocational facilities 
would be shops for radio repair, print- 
ing and bookbinding; painting, leather 
work, and other arts and crafts, he 
said. 

Looking to the Future 

Only two addresses were made dur- 
ing each of the morning, afternoon, 
and evening sessions. Each pair of 
addresses was followed by a discussion 
and questions led by various mem- 
bers of the program. Following Mr. 
Hannaford’s talk, the discussion was 
conducted by Addison Erdman; New 
York City architect, and Roy Huden- 
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berg, secretary of the Council on Hos- 
pital Planning and Plant Operation 
of the American Hospital Association, 
Chicago. 

The morning session of Friday, 
April 4, with Mr. Black again presid- 
ing, was led off by a talk on “The Hos- 
pital Survey and Construction Act” 
by George Bugbee, executive director 
of the American Hospital Association. 

Mr. Bugbee said that with the great 
deal of hospital construction that is 
going to take place there is a great 
need for architects who understand 
the problems of planning such struc- 
tures. He indicated that no state as 
yet has presented to the Surgeon Gen- 
eral a final plan on the basis of an 
inventory. ‘Because of this it is dif- 
ficult to see what the demand for funds 
will be,” the director said. 


Errors on Owners’ Side 

Dr. MacLean, in his talk on “Func- 
tional Design in Hospital Architec- 
ture”, pointed out a number of “do’s 
and don’ts” for hospital architects 
and owners or administrators. He said 
in constructing a hospital the plans 
should provide that excavation be 
conducted everywhere. “It’s fool- 
hardy to try to save money by not 
excavating for a basement floor in 
certain portions of land on which a 
hospital is to be built. Having to ex- 
cavate by wheelbarrow a number of 
years after construction has been com- 
pleted in order to secure more space 
is done so at too great a cost,” he ex- 
plained. 

“In my experience,” he continued, 
“almost all the errors in hospital ar- 
chitecture are not on the architectural 
side but on the owners’ side.” 

Dr. MacLean said that a system of 
decentralized ice making is one of the 
necessities in hospital architecture. 
“There is almost nothing more filthy 
and obsolete than a centralized ice 
making system,” he stated. ‘Such 
systems are now available for hospital 
use and are more economical; just 
as it is more economical to throw out 
all boiling sterilizers and use steam 
autoclaves.” 

The hospital director mentioned the 


value of having a recovery room with- 
in an operating suite, of leaving un- 
assigned space when plans are drawn 
“because there never will be enough 
space”, and of being “a little more 
generous” in providing labor rooms in 
delivery suites. He said that there 
should be at least two labor rooms to 
each delivery room. 


Double Cold Storage Space 


One of Dr. MacLean’s most inter- 
esting suggestions was that all cold 
storage space be doubled in planning 
a hospital to take care of the expected 
great increase in the use of frozen 
foods. He said that greater use of 
built-in furniture is desirable and that 
in providing for the professional per- 
sonnel the needs of the nursing staff 
should not be overlooked. ‘“Some- 
times it is easier to get ten doctors 
than one nurse,” he explained. 

Dr. MacLean declared that strips 
of synthetic rubber placed on the 
edges of swinging doors to prevent 
broken fingers was one of the many 
ways provision could be made for bet- 
tering working conditions for the hos- 
pital staff. He also suggested that in 
place of screens, “which are always 
falling over or in the way,” that rods 
be placed across hospital rooms about 
four feet from the door and that a 
cloth be pulled across the rod to form 
a screen. 

The hospital director concluded his 
talk by advocating the provisions of 
more semi-private rooms, declaring 
that “I hope in the not too distant fu- 
ture that we can provide in hospitals 
accommodations that will compare 
favorably with those one receives in 
a third rate hotel.” 


Small Hospital Design 

Two Battle Creek, Mich., men were 
the next speakers. Graham L. Davis, 
director of the Division of Hospitals 
of the W. K. Kellogg Foundation 
spoke on “Community Hospitals”. He 
described the pilot study made in 
Michigan by the national non-gov- 
ernmental Commission on Hospital 
Care to establish a pattern for other 
states to follow in meeting the require- 
ments of the Hospital Survey and 








Architect’s perspective of the proposed $2,500,000, 258-bed, John Sealy General Hos- 

pital, adjunct of the medical school of the University of Texas in Galveston. Consulting 

architects are Eggers and Higgins, New York City. Architects are C. H. Page & Son, 
Austin, Texas 
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Construction Act. He told of the na- 
tional interest in the study and went 
on to describe the study in some de- 
tail. He said the plan for Michigan 
was approved in Sept. 1946, by 
the Michigan Hospital Survey Com- 
mittee, a group of 37 individuals ap- 
pointed by the governor of the state. 

The other Battle Creek man was 
Architect Lewis J. Sarvis, who ad- 
dressed the group on “The Small Hos- 
pital Combined With a Public Health 
Department and Doctors’ Office 
Group.” Asserting that the most dif- 
ficult problem in the planning of a 
small hospital is keeping it small, he 
mentioned that hospital designers and 
administrators have been carrying 
over into small hospitals many facili- 
ties that are found in large hospitals 
and that really do not belong in small 
hospitals. 

He said that doctors can more 
easily consult with one another on dif- 
ficult cases and can be near their pa- 
tients a greater portion of the time 
in such a unit. Also that with all the 
doctors’ offices together, as they would 
be in such a unit, a nucleus would be 
formed for an outpatient service. 


Salary Costs Up 

A round table discussion, “Econ- 
omy in Hospital Planning,” featured 
the session Friday evening. 

Dr. Bishop led off the round table 
with a talk on “The Mounting Cost 
of Personal Service as a Problem in 
Hospital Planning.” He said that in 
1936 the percentage of salaries to the 
per diem cost of operating a hospital 
ranged from 49 to 51 per cent, while 
in 1946, ten years later, salaries 
formed 69 per cent of the total cost 
of operation. 

“Labor seldom, if ever, goes down. 
I think we can continue to look for- 
ward to high labor costs, and we have 
not seen the end either,” he stated. 
“Hospitals have raised rates to meet 
increased expenses and the rates in 
many cases are almost as high, if not 
as high, as the public can bear.” 

Building Costs 

In speaking on “Modular Coordi- 
nation in Hospital Planning”, M. Ed- 
win Green of Lawrie and Green, Har- 
risburg, Pa., architects, mentioned 
that the cost of building is in direct 
proportion to the cost of wages. 
“There is no hocus pocus by which an 
architect can cut the cost of a build- 
ing,” he pointed out in agreeing with 
Dr. Bishop that the only way to cut 
costs is to increase the productivity of 
labor. 

Mr. Shaffer also participated in the 
round table, speaking on “Unit Stand- 
ardization”. He declared “there is 
nothing that can be done about mount- 
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ing building costs. A hospital can 
be as economically designed as any 
and still it won’t be able to meet the 
present rising cost of building con- 
struction.” 

. The public health official, continu- 
ing his remarks on the cost of build- 
ing, said that “almost every one of 
Dr. MacLean’s suggestions mounted 
to greater expense.” 


Surgical Departments 
Mr. Rosenfield addressed the group 
on “Surgical Departments”, covering 
the operating and obstetrical delivery 
departments of the general hospital 
up to 200 bed capacity. 
_ He stated that traditionally operat- 
ing departments have been located on 
the top floor facing north. This was 
done to permit skylights for operating 
in daylight and provided a quiet, 
aseptic situation by virtue of being 
located in a terminal part of the 
building. The architect continued 
that “from the point of view of light 
and asepsis the operating department 
can be located anywhere in the build- 
ing provided it is a cul-de-sac (dead- 
end) situation. The operating de- 
partment must be located with refer- 
ence to maximum advantage to the 
patient. It is not desirable to rely 
upon elevator transportation to take 
a patient to and from the operating 
department. The best way is to locate 
it horizontally contiguous to the maxi- 
mum number of surgical patients. 
“In a 200 bed, 50 per cent surgery 
hospital, such an arrangement would 
place all post-operative cases on one 
floor horizontally contiguous to the 
operating department while in a 100 
bed or less hospital it would place all 
surgical patients horizontally contigu- 
ous to the operating department. This 
is not only safe and convenient for 
the patient, but convenient for the 
surgeon who should be able to see the 
patient before and after leaving the 
hospital, without having to resort to 
elevator travel. Orientation of onerat- 
ing rooms is a minor consideration in 
modern practice because of the tech- 
niques of dealing with problems of 
natural light and solar heat.” 
Teaching Problems 
Mr. Rosenfield said that in choos- 
ing the location for the obstetrical 
suite the same principles govern as 
in locating the operating suite. Also, 
that in the interest of asepsis, the de- 
livery suite should be completely 
separated from the operating suite. 
Noting that a hospital of 100 beds 
or more may have programs of intern 
and nursing teaching which would 
require persons to view operations, he 
said that a curved glass shield before 
the viewing gallery has the virtue of 





Among those who attended the Conference on Hospital Planning at the University 

of Michigan, April 3-5, were, left to right, Alden Dow, Midland, Mich., architect who 

was elected chairman of next year’s conference; Addison Erdman, New York City 

architect; Isadore Rosenfield, New York City architect; Wells I. Bennett, dean of the 

College of Architecture and Design of the University of Michigan, and Thomas F. 
Ellerbe, St. Paul, Minn., architect 


eliminating glare and reflections from 
the field of vision. He also stated that 
“serious consideration should be given 
to closing off the gallery from the 
operating room completely in the in- 
terest of asepsis and relying for trans- 
mission of speech on suitable elec- 
tronic communication. 

“One fear that we must all have 
is lest we follow standards to the point 
of stagnation. We must constantly 
look to the latest accomplishment, no 
matter how authoritative, only as a 
point of departure,” he declared. In 
this connection he showed a slide of 
the proposed operating suite of the 
Great Neck Memorial Hospital where 
it is planned to have operating rooms 
which would be circular or oval in 
plan and likewise curvilinear in sec- 
tion. He mentioned that this is not 
a new idea and that it presents many 
problems, but that the advantages 
foreseen are: the elimination of all 
corners; equadistance for reaching 
out for apparatus and supplies; even 
distribution of light and ventilation; 
improved condition of adjoining 
scrub-up and sterilizing spaces; and, 
improved circulation conditions. 


X-ray Facilities 

Dr. Fred J. Hodges, Chairman of 
the Department of Roentgenology at 
the University of Michigan, in his 
talk on “X-ray Facilities”, said that: 

“Tn many hospitals, not all of them 
built during the childhood days of 
radiology, X-ray departments are 
still to be found in basement space. 
In part this came about when new 
buildings were patterned after those 
occupied by institutions with well es- 
tablished reputations for outstanding 
medical service. In part radiology has 
suffered in the matter of space provi- 
sion because hospital administrators 


HOSPITAL MANAGEMENT, May, 1947 


have not listened sympathetically to 
the men on their staffs who have peti- 
tioned for better working space. 


Plan for Expansion 


“The altogether too widespread 
practice of building and equipping 
the X-ray departments first and then 
looking about for trained radiologists 
to operate them is regrettable and 
most shortsighted. Some hospital 
boards have succumbed to the urge 
to ‘keep up with the Joneses’ and at 
the same time to over-emphasize reve- 
nue potentialities by making a gaudy 
show spot of X-ray facilities. Neither 
of these extremes serves the best in- 
terests of the institution nor its pa- 
tients. 

Plan For Expansion 


Dr. Hodges said that it is wise to 
plan at the outset for expansion and 
“in this connection attention is called 
to the fact that patient loads in X-ray 
departments are still increasing in 
proportion to total patient days and 
outpatient visits.” He said no simple 
equation can be applied to predeter- 
mine on the basis of bed capacity 
alone the extent of floor space which 
will be required for any given insti- 
tution. 

“Space requirements do not vary 
directly with work load. Increased 
volume in nearly every case implies 
increased complexity of activities 
which invariably means the inclusion 
of highly specialized machines and 
addition of personnel, both profession- 
al and non-professional, to be assign- 
ed to special tasks, all of which require 
considerably more space than would 
be needed if increased patient volume 
merely represented simple multiplica- 
tion of a few relatively uncomplicated 
procedures,” Dr. Hodges declared. 
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Among those at the speakers’ table at the luncheon and business 
meeting of the Mid-West Hospital Association convention at 


Kansas City, Mo., April 25, were, left to right, George Bugbee, 
executive director of the American Hospital Association; H. A. 
Black, M.D., Parkview Hospital, Pueblo, Colo., trustee; L. E. 
Emanuel, M.D., Cottage Hospital, Chickasha, Okla., trustee; 
R. L. Loy, Oklahoma City General Hospital, Oklahoma City, 
treasurer; Francis J. Bath, Creighton Memorial-St. Joseph’s 
Hospital, Omaha, Neb., retiring president; L. C. Austin, VA 
hospital director, St. Louis, Mo., new president; Mrs. Anne 
Walker, executive secretary; Eunice Damon, secretary; Harold 
J. Hamilton, Brewster Hospital, Holdrege, Neb., trustee 


Procedures in Personnel Problems 


Highlight Mid-West Meeting 


Regina Kaplan Named President-Elect; 
L. C. Austin Succeeds Bath as Chief 


Personnel problems held the cen- 
ter of attention at the nineteenth an- 
nual convention of the Mid-West Hos- 
pital Association at Kansas City, Mo., 
April 23-25, when about a thousand 
hospital executives and their col- 
leagues from seven central states met 
in what was, by a large margin, a rec- 
ord-breaking session. 

Regina H. Kaplan, administrator 
of the Leo N. Levi Memorial Hospi- 
tal, Hot Springs, Ark., was named 
president-elect of the association to 
succeed L. C. Austin, a director of 
Veterans Administration hospitals 
out of St. Louis, Mo., who was elevat- 
ed to the presidency for the coming 
year as successor to Francis J. Bath, 
business manager of Creighton Mem- 
orial St. Joseph’s Hospital, Omaha, 
who has just completed a notably ac- 
tive term. 

Harold J. Hamilton, administrator 
of the Brewster Hospital, Holdrege, 
Neb., was elected first vice president 
with Harry C. Smith, superintendent 
of Wesley Hospital, Oklahoma City, 
Okla., as second vice president. 
New trustees are named as follows: 
Arkansas, Marvin H. Altman, admin- 
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istrator, Sparks Memorial Hospital, 
Ft. Smith, Ark.; Colorado,’ Hubert 
W. Hughes, St. Anthony’s Hospital, 
Denver, Col.; Kansas, Zelma Smith, 
Russell, Kans.; Missouri, Edward A. 
Thomson, St. Joseph’s Hospital, St. 
Joseph, Mo., and Estelle D. Clai- 
borne, R. N., superintendent, St. 
Louis Children’s Hospital, St. Louis, 
Mo.; Nebraska, Francis J. Bath, 
Creighton Memorial St. Joseph’s Hos- 
pital, Omaha, Neb.; Oklahoma, Paul 
H. Fesler, administrator, University 
of Oklahoma Hospitals, Oklahoma 
City; Wyoming, Ralph Steen, Mem- 
orial Hospital, Casper; Earl S. Ire- 
land, Memorial Hospital, Sheridan, 
and Z. E. Sevison, Memorial Hospital, 
Cheyenne and V. P. Tibbotson. 

With all the attention paid to per- 
sonnel, the convention was reminded 
by John Hayes, president of the 
American Hospital Association, that 
the slowest progress is being made in 
the adoption by hospitals of adequate 
accounting methods. 

In his trips about the country it 
was his observation that the next 
most important need of hospitals is 
adequate public relations. He has 


observed also that hospitals are not 
providing enough beds for patients 
with hospital insurance. 

Nurse recruitment is fundamental- 
ly a local problem, pointed out Mr. 
Hayes. He observed that instead of 
hospitals exploiting student nurses it 
was found at Lenox Hill Hospital, 
New York City, at least, that each 
student was costing the hospital about 
$1100 a year. ; 

No compulsory health insurance 
will come out of this congress, pre- 
dicted Mr. Hayes. He also observed 
that trade unionism has not grown in 
hospitals, reflecting, in general, 
sound personnel policies. He noted 
that an effort was being made to re- 
lieve hospitals from inclusion under 
the National Labor Relations Act. 

Commending those programs which 
have a place for hospital trustees, Mr. 
Hayes noted that too few trustees 
know anything about the hospital. 

Some unusually alert listening was 
observed when Hilda M. Torrop, 
R. N., president of the National As- 
sociation for Practical Nurse Educa- 
tion, New York City, pointed to some 
of the steps for making greater use of 
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practical nurses in hospitals. 

The national association favors or- 
ganization of a state association be- 
fore attempting a state legislative 
program in practical nursing, she said. 
She commended the new book on 
“Practical Nursing” just published by 
the Office of Education, Federal Se- 
curity Agency, Washington, D. C. 
(see page 70, April 1947 Hospital 
Management). 

More democracy was urged by the 
speaker in dealing with a practical 
nurse program, legislation concerning 
it, etc. She particularly urged that 
emotional obstructionism be avoided. 

Hospitals always should maintain 
an open shop, declared Clinton F. 
Smith, City Hospital, St. Louis, Mo. 
He thought, though, that employes 
always should have the right to vote 
for any collective bargaining agency. 
He felt that some of the ingredients of 
a good personnel program should in- 
clude special consideration of em- 
ployes, vacations with pay, a policy of 
sick pay, a good policy on promotions, 
Blue Cross benefits, retirement and 
death benefits and general disability 
payments. 


Fair Labor Program 


While the hospital must have a fair 
labor program it also must demand 
honest service from employes. A fair 
labor policy, he thought should in- 
clude, in exchange, a ban on strikes 
and picketing. 

An analysis of each job was urged. 
He summarized: 

1. Let each worker know how he is 
getting along. 

2. Give credit where credit is due. 

3. Tell employes in advance why 
changes are made. 

4. Make the best use of each em- 
ploye’s ability. 

5. Treat each employe as an in- 
dividual. 

In-service training is the only way 
a hospital can get full value for the 
payroll dollar, declared Elmer V. 
Mosee, People’s Hospital, St. Louis. 
He thought that instruction on the 
job facilitated retention of the train- 
ing by the student. It also cuts labor 
turnover, shortens the learning period 
and costs, reduces wear and tear on 
equipment and increases the pride of 
the employe in the institution. 

It was pointed out by Gordon H. 
Armbruster, Ph. D., personnel con- 
sultant for Ernst & Ernst, Chicago, 
that problems of temperament ac- 
count for 75 to 80 per cent of job fail- 
ures. Pointing out that it is difficult 
to judge a job candidate just from 
conversation, the speaker urged ob- 
jective test procedures. 

Supervisors should be selected be- 





Regina H. Kaplan, administrator, Leo N. 
Levi Memorial Hospital, Hot Springs, 
Ark., who was named president-elect of 
the Mid-West Hospital Association at the 
Kansas City, Mo., meeting 


cause they have supervisory qualities 
and not as a reward for doing some 
job, he continued. It is much more 
important that the supervisor have 
the ability to teach and handle people. 

Pictures, charts, group discussions 
and tours help in the training process, 
said Mrs. Martha Spencer, personnel 
director of Barnes Hospital, St. Louis. 
The instructor should have some 
knowledge of teaching methods, she 
said, and a follow-up program must 
be followed to make sure each em- 
ploye is doing his job. 

The technician shortage is almost 
as critical as the nurse shortage, ob- 
served George Bugbee, executive di- 
rector of the American Hospital As- 
sociation. He noted that hospital 
rates were raised early in 1946 almost 
everywhere. The matter of balanc- 
ing the budget again is critical, es- 
pecially in the East with heavier cost 
increases in metropolitan areas. He 
observed that Blue Cross Plans are 
making rate adjustments. 

Hospital architects are just begin- 
ning to get satisfactory bids for new 
construction, he said, with costs run- 
ning from $8,000 to $10,000 a bed. 

If a hospital wants to avoid law- 
suits due to negligence, etc., it should 
exercise unceasing vigilance to make 
sure that it has an alert, competent 
staff at all times and that it stays that 
way, said Emanuel Hayt, New York 
attorney. He noted many of the in- 
tricacies of the law in connection with 
protecting the bed patient against 
falls. He itemized when bed rails 
should be used and when and what 
kinds of restraints should be used and 
when the hospital is liable for damages 
and when it is not. 

Service is an important point in the 
purchase of any hospital item, pointed 
out Thomas G. Murdough, secretary 
of the Hospital Industries Association 
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and executive with the American Hos- 
pital Supply Corporation, Chicago. 
He put emphasis on the integrity of 
a hospital’s order for supplies, both 
from the standpoint of the buyer and 
seller. He noted that an order is a 
legal instrument with obligations on 
both sides. Finally, he urged those 
present to patronize firms which hos- 
pitals know and trust. 

Interns in hospital administration 
are a stimulus to the administrator, 
observed Frank R. Bradley, M. D., 
superintendent of Barnes Hospital, 
St. Louis, Mo., president of the Amer- 
ican College of Hospital Administra- 
tors, who is head of a new school of 
hospital administration at Washing- 
ton University, St. Louis (see page 
20). 

He pointed out that interns some- 
times will surprise and embarrass the 
administrator by discovering that the 
administrator’s own rules are not be- 
ing observed. It was noted that the 
hospital becomes, in fact, a college 
during this internship period. 

Training Administrators 

Interns help neutralize the lone- 
someness of the administrator’s posi- 
tion of sole responsibility. Training 
of hospital administrators is an ap- 
prenticeship strengthened by the 
academic preparation of selected 
candidates, he concluded. 

Ronald Almack of the American 
Hospital Association, Chicago, told 
of some of the factors which will gov- 
ern future development of hospitals. 
Robert Cunningham, Jr., managing 
editor, Modern Hospital, discussed 
some of the techniques of good public 
relations. President-elect Austin noted 
some of the guideposts of the associa- 
tion’s future development. 

Inability to obtain necessary quali- 
fied personnel probably will allow the 
Veterans Administration to hospital- 
ize only about 140,000 patients, said 
Lt. Col. Harry E. Brown, Washing- 
ton, D. C., acting director of the VA 
medical administration service, at the 
association banquet. This is about 
half of those entitled to hospital care, 
he added. 

Rising building costs have required 
additional building appropriations by 
congress, he said. 

Hospitals are in danger, not from 
their enemies but from their friends, 
reminded E. A. vanSteenwyk, Associ- 
ated Hospital Service, Philadelphia. 
“T say that,” he continued, “with the 
highest admiration and respect for 
hospital administrators and trus- 
tees.... If this (meaning the disputes 
over Plan reimbursements of hospi- 
tals) is thrown into the lap of the pub- 
lic we'll get a solution that neither of 
us likes...” 
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Herman S. Mehring, left, of the Nervous and Mental Department, Pennsylvania 
Hospital, Philadelphia, was named president-elect of the Hospital Association of 
. Pennsylvania at its annual meeting. Continuing left to right are: John F. Worman, 


executive secretary of the association; Col. N. 


J. Sepp, assistant superintendent, The 


Western Pennsylvania Hospital, Pittsburgh, association president, and Esther J. 
Tinsley, superintendent, Pittston Hospital, Pittston, Pa., outgoing association president 





Master Plan for New York 
Hospitals Is Presented 


The long-awaited master plan for 
hospitals and related facilities for New 
York City was presented on the eve- 
ning of April 21 at a dinner-meeting 
for 700 professional and lay leaders 
interested and active in community 
hospital and health services. 

The meeting was under the au- 
spices of the Hospital Council of 
Greater New York which, for the bet- 
ter part of the last decade, has been 
studying hospital services with a view 
to realizing a unified program for 
modern hospital care and prevention 
of illness. Edwin A. Salmon, chair- 
man of the City Planning Commission 
and of the Hospital Council, presided, 
and discussed the master plan in 
terms of over-all community planning. 

Arthur A. Ballantine, chairman of 
the United Hospital Fund of New 
York, and of the Greater New York 
Fund, called upon all citizens to unite 
to carry forward the recommenda- 
tions of the master plan, which were 
presented in detail by John B. Pas- 
tore, M. D., executive director of the 
Hospital Council. 


Speakers 
William B. Rawls, M. D., chairman 
of the Coordinating Council of the 
Medical Societies of the Counties of 
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Bronx, Kings, New York, Queens, and 
Richmond, and George Baehr, M. D., 
president of The New York Academy 
of Medicine, spoke for the - medical 
profession, and Claude W. Munger, 
M. D., director of St. Luke’s Hospital 


and Edward M. Bernecker, M. D., 
Commissioner of Hospitais, City of 
New York, presented the hospital 
view. 

A 64-page special presentation of 
the plan, illustrated with maps and 
charts covering all boroughs, was dis- 
tributed to those in attendance for 
future reference and for use as a guide 
during Dr. Pastore’s address. Behind 
the speakers’ table was a giant map 
showing the 1940 population distribu- 
tion for New York City. 

Guiding Factors 

Dr. Pastore stated that the Hospital 
Council has been guided by three im- 
portant factors which should influ- 
ence the distribution and location of 
hospital facilities. 

1. The needs of the people (local 
communities) for services provided 
by hospitals. 

2. The needs for hospital facilities 
for teaching and training programs, 
and 

3. The need for medical research. 

“The Hospital Council believes 
that the program for training in these 
fields is the responsibility of hospitals 
as well as primarily educational insti- 
tutions. As the number of qualified 
specialists in the various fields ap- 
proaches the number required the 
training of specialists should be car- 
ried out in proportion to the needs of 
the people,” he added. 

Dr. Pastore pointed out that the 
Planning Committee, which is the ex- 
ecutive board of the Hospital Council, 
deemed it inadvisable to project be- 
yond 1950 that section of the Master 
Plan which deals with the physical 
facilities needed. 


Federal Aid to Hospitals 
Program Scanned by States 


The federal aid to hospitals pro- 
gram received a thorough treatment 
at a special meeting called in April by 
the Third U. S. Public Health _Serv- 
ice District. The meeting was held 
in Chicago, headquarters for the dis- 
trict, and was attended by representa- 
tives of the six states which comprise 
it: Illinois, Indiana, Michigan, Ken- 
tucky, Ohio and Wisconsin. 

The primary purpose of the meet- 
ing was to evaluate the planning done 
thus far by the states in preparation 
for federal benefits to aid in new hos- 
pital construction, and although the 
problems discussed were principally 
those of the state health departments 
in making surveys and securing pas- 
sage of licensing laws, some of the ma- 


terial presented was of interest to in- 
dividual hospitals. 

Getting down to the principal busi- 
ness of the meeting, Dr. Vane M. 
Hoge, chief of the P. H. S. Division of 
Hospital Facilities, set forth the 
methods by which federal money will 
find its way into your local communi- 
ties. 

Dr. Hoge pointed out that an origi- 
nal request for $100,000,000 in this 
program was pared down to $50,000,- 
000 in the budget submitted to Con- 
gress. Congress, however, will not ap- 
propriate this money directly, but will 
pass enabling legislation to permit 
Surgeon General Thomas Parran to 
enter into contracts with individual 
states as the needs arise. 
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Let us explain how this works. 
When a state has completed its sur- 
vey and has complied with the licens- 
ing requirements, it develops a plan 
for proposed construction. This plan 
is submitted to the Public Health 
Service for approval. Next, individu- 
al communities which have money 
raised or pledged submit their proj- 
ects to the states for approval, and 
these in turn are also forwarded to the 
P. H. S. for final approval. 


This completed, the project is ready 
to proceed. If Congress is not in 
session at the time the project is 
scheduled to begin, state funds are 
used. When Congress reconvenes, 
various state appropriations are pre- 
sented to it and are awarded immedi- 
ately on a deficiency appropriation 
basis. Those who are familiar with 
the methods used in federal aid for 
road construction will recognize this 
system as similar to that. 


Dr. Hoge concluded his statement 
by offering the welcome news that 
states need not complete their sur- 
veys by the beginning of the next 
fiscal year (July 1) to be eligible for 
federal funds this year, as was previ- 
ously the case. He did not mention 
any alternative date, apparently leay- 
ing it to the states to get their reports 
in as quickly as possible. State prog- 
ress reports followed. 

Dr. Martha O’Malley, director of 
the Hospital Division of the Indiana 
Board of Health, also reported the 
survey completed, and stated it had 
been submitted to a special committee 
for approval. She announced that 
there were no state funds to aid in hos- 
pital and health center construction, 
and that, to her knowledge, all private 
projects contemplated were interested 
in obtaining federal funds. 

Kentucky’s Health Commissioner, 
Dr. P. E. Blackerby, followed suit by 
announcing the completion of the sur- 
vey in that state. However, he an- 
nounced that the state is severely 
handicapped by lack of personnel and 
for this reason tabulation of the sur- 
vey will be a slow process. Thirty-one 
hospitals are under construction in 
Kentucky and it is expected that all 
of these will appeal for federal funds. 

Michigan was represented by John 
P. Baker, of the State Administrative 
Board. He made the somewhat 
startling announcement that this state 
has not begun its survey, this being 
all the more surprising when you re- 
member that it was in Michigan that 
the original pilot survey was made last 
year to act as a basis for administra- 
tion of the hospital survey and con- 
struction act. 

It is believed in Michigan that most 


Scene in corridor of Galveston hospital, 
when Texas City explosion swamped 
facilities for care of injured 





hospital projects under consideration 
will qualify for federal aid, but no 
state appropriation has been made. 

Dr. E. V. Turner, director of the 
hospital survey for the Ohio Depart- 
ment of Health, reported that Ohio’s 
survey was incomplete, but was in 
progress. No work has been done in 
the formulation of a state plan, but a 
broad program of state regional los- 
pital construction is now under con- 
sideration in the legislature. 

An interesting situation in Ohio is 
that the state licensing plan is being 
opposed by the Ohio Hospital As- 
sociation. It happened that Harry 
C. Eader, executive secretary of the 
Association, was on hand to explain 
to the delegates the reasons for this 
opposition. 

Mr. Eader explained that in the 
first place, the Association was over- 
looked when a committee was set up 
to formulate minimum standards as 
the basis for a licensing law. The As- 
sociation further believes that it is in 
itself capable of setting standards for 
its member hospitals without the com- 
pulsory feature of state legislation. 

To point up what he considered the 
flaws in mandatory licensing, Mr. 
Eader cited the recent case in Colum- 
bus, Ohio, where a building inspector 
closed nine of ten hospitals for viola- 
tions of a municipal code. The may- 
or’s office was immediately besieged 
by outraged laymen and physicians 
demanding to know what they were 
going to use for hospital facilities 
with only one institution open. 

The chagrined mayor could do 
nothing but contact the zealous in- 
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spector and ask him to “look them 
over again”. This was done and the 
next day all the hospitals were open 
again. 

Dr. Arthur C. Bachmeyer, director 
of the University of Chicago clinics 
and member of the advisory commit- 
tee of the Federal Hospital Council 
expressed his deep regret that state 
hospital associations should be oppos- 
ing licensure laws in Ohio and Mis- 
souri. In his opinion the principal 
reason for this was fear of impending 
government control. He also ex- 
pressed disappointment in Michigan, 
where no action has been taken since 
the original survey was made last 
year. 


WAA Limits Ambulance 
Sale to Potential Users 


In view of a nation-wide need for 
ambulances, the War Assets Adminis- 
tration has restricted sales of surplus 
vehicles of this type to purchasers who 
certify that the equipment will be used 
for ambulance purposes only. Under 
this policy, the one-half ton, three- 
quarter ton and metropolitan type 
ambulances in condition to be used 
without repairs will be sold only to 
purchasers who submit the following 
certification: 

“Tt is hereby certified that the am- 
bulance requested on this purchase 
order will be placed in ambulance serv- 
ice by the purchaser and will not be 
offered for resale.” 

In addition, no sale will be made un- 
less the purchase order contains a cer- 
tification from the State Health De- 
partment that a need exists in the com- 
munity for the ambulance service the 
purchaser expects to render. Such 
certification will be required of both 
priority and non-priority buyers. This 
order will not affect regular purchase 
priority sequences. 


Recorded Music 
In the Cafeteria 


Rochester General Hospital, Roches- 
ter, N. Y., which celebrated its centen- 
ary May 7, is experimenting with the 
playing of recorded music in the cafe- 
teria during meals and in the main 
waiting room at intervals during morn- 
ing, afternoon and evening. The music 
is brought in by special wire from a 
downtown studio. 


Win Competition 
For Hospital Design 


Isador Rosenfield, architect and hos- 
pital consultant of New York and 
Velez, Posada Y Rodriguez, Ltda., 
architects of the Republic of Columbia, 
have been awarded first prize in a com- 
petition for a $3,000,000, 300-bed indus- 
trial hospital at Medellin, Colombia. 
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Should Blue Cross Pay Hospitals More? 
Pennsylvanians Thresh It Out 


Col. Nicholas J. Sepp Elected President 
To Fill Place of Late Colonel Trimble 


A joint discussion of Blue Cross- 
hospital problems, especially rates of 
payment for subscriber patients, by 
leading Blue Cross and hospital exe- 
cutives, and an address by a leading 
architect in which it was asserted that 
the building standards embodied in 
the regulations governing Federal aid 
are impractical and costly, were 
among the highlights of a full three- 
day program at the twenty-fifth an- 
nual conference of the Hospital As- 
sociation of Pennsylvania, held in 
Pittsburgh April 23, 24 and 25, with 
an attendance approaching a_thou- 
sand. 

Held simultaneously were the meet- 
ings of the Pennsylvania Association 
of Nurse Anesthetists, the Pennsyl- 
vania Association of Medical Record 
Librarians, and the Western Pennsyl- 
vania Chapter of the American Phy- 
siotherapy Association. 

President Esther J. Tinsley, super- 
intendent of the Pittston Hospital, 
Pittston, Pa., conducted the general 
sessions and presided at the various 
functions, introducing on Thursday 
morning her successor, Col. Nicholas 
J. Sepp, assistant superintendent of 
the Western Pennsylvania Hospital, 
Pittsburgh, who was elected president 
to fill the vacancy resulting from the 
sudden death on March 28 of Col. 
Louis C. Trimble, superintendent of 
the Adrian Hospital, Punxsutawney, 
the president-elect. 

Three Officers Die 

The Association since its last meet- 
ing lost heavily not only in the death 
of Col. Trimble, who had for years 
been a prominent and active member 
and officer, but in that also of S. Haw- 
ley Armstrong, executive secretary 
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since 1941, who died in July 1946, and 
Sister Anna Regina, superintendent 
of St. Joseph’s Hospital, Pittsburgh, 
second vice president who died on 
March 2, 1947. Appropriate resolu- 
tions on the deaths of these leading 
figures in the organization were adopt- 
ed, and it was a matter of sad com- 
ment that so tragic a coincidence as 
the deaths of three officers of the As- 
sociation should have occurred in a 
single year. 
President-Elect Mehring 

Other ‘officers elected were: Presi- 
dent-elect, Herman S. Mehring, Penn- 
sylvania Hospital, Nervous and Men- 
tal Department, Philadelphia; first 
vice president, Harry W. Benjamin, 
Mt. Sinai Hospital, Philadelphia; sec- 
ond vice president, Sister Anna Marie, 
St. Vincent’s Hospital, Erie; trea- 
surer, Robert W. Gloman, Wilkes- 
Barre General Hospital, Wilkes- 
Barre, re-elected; trustees, the retir- 
ing president, Miss Tinsley, and Miss 
Alma M. Troxell, Oil City Hospital, 
Oil City. 

It is understood that Executive 
Secretary John F. Worman, who took 
over the full-time direction of the As- 
sociation’s continuing activities in the 
Harrisburg office on the death of Mr. 
Armstrong, and who has already made 
an excellent record, will continue in 
that capacity. T. Truxton Hare, 
president of the board of the Bryn 
Mawr Hospital, Bryn Mawr, was 
elected chairman of the trustee sec- 
tion. 

Discuss Blue Cross 

The discussion of Blue Cross mat- 
ters occurred at the Thursday morn- 
ing meeting, following Miss Tinsley’s 
presidential address, as a part of the 


trustees’ section, with Alexander L. 
Robinson, chairman of the section, 
presiding. After Miss Tinsley had 
pointed out that the end of the war did 
not bring an end to the problems of 
hospitals, rising costs being an in- 
creasingly serious factor which better 
payments by both government and 
Blue Cross should assist in relieving, 
the Blue Cross part of the meeting 
took place. 

A thoroughly representative panel, 
consisting of two Blue Cross execu- 
tives, two hospital trustees and two 
hospital administrators, presented 
every aspect of the subject, following 
which William E. Barron, superin- 
tendent of Shadyside Hospital, Pitts- 
burgh, led the discussion, which was 
animated, since it involved the most 
vexed question now confronting both 
hospitals and Blue Cross plans, the 
rate of payment. 

Pays Regular Billing 

Clement W. Hunt, executive direc- 
tor of the Capital Hospital Service, 
Harrisburg, started the discussion, 
and as his plan pays the 40 partici- 
pating hospitals their regular billing 
(less two per cent) for plan patients, 
he was able to report a completely 
amicable situation. As a safeguard 
against possibly excessive rises in hos- 
pital charges under this arrangement 
the plan requires eight months’ wait- 
ing period. Since subscribers may 
now be charged higher rates by the 
plan on 30 days’ notice, however, this 
requirement as to hospital rates may 
eventually be reduced. 

Mr. Hunt commented that the 
member hospitals are all of the com- 
munity type and of generally similar 
character, which he admitted might 
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account for the lack of friction which 
he reported, declaring that the rela- 
tionship between the plan and the hos- 
pitals is one of good-will and coopera- 
tion. He expressed the view that 
ward services should be placed on a 
self-sustaining basis, like others, and 
emphasized the opinion that hospitals 
should be paid adequately, the pre- 
cise method being unimportant as long 
as it is fair. 
Partners 


Blue Cross plans and voluntary 
non-profit hospitals are partners, said 
E. A. Van SteenWyck, executive di- 
rector of the Associated Hospital 
Service of Philadelphia, and some 
way must be worked out for them to 
solve their differences. Pointing to 
the fact that there are 2,900,000 Blue 
Cross members in Pennsylvania, pay- 
ing the plans about twenty-five mil- 
lion dollars a year, of which 85 per 
cent goes to the hospitals, he suggest- 
ed that this large amount is _neces- 
sarily the basis of hospital budgets, 
and that without it the situation 
would be much more serious than it 
now is. 

He recalled the time when $6 a day 
was considered an adequate payment 
for hospital service to a plan patient, 
whereas now Pennsylvania plans are 
considering $9.50 to $10.50 a day, in 
addition to which hospitals collect an 
average of $2 from the patient. This 
is real progress, he declared, aside 
from the fact that many Blue Cross 
subscribers who now go to the hospi- 
tal as paid patients would formerly 
have entered free wards. 

The necessity of adequate Blue 
Cross reserves, equal to five or six 
months’ average payments to hospi- 
tals, was referred to by Louis Reizen- 
stein, trustee of Montefiore Hospital, 
Pittsburgh, as a factor not always un- 
derstood; and he declared that pay- 
ments which would impair this neces- 
sary reserve would not be a good thing 
for the hospitals in the long run. With 
66 per cent of the pay patients in his 
hospital Blue Cross, he said that it 
would not do to expect the minority 
other than Blue Cross to bear any 
substantial part of the cost of caring 
for the majority. Expansion of bene- 
fits is a good thing, he conceded, but 
must not be given without regard to 
what it will cost the hospitals. 


Root of Troubles 

The difference between Blue Cross 
hospital care and insurance protec- 
tion, it was pointed out by Harold S. 
Overholt, trustee of the Presbyterian 
Hospital of Pittsburgh, is that the 
latter is a definite and limited obliga- 
tion in dollars, whereas the Blue Cross 
contract, underwritten by the hos- 
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pital, assures services which may cost 
a great deal more when rendered than 
when the contract was made. The im- 
plications of this major difference, 
he said, go to the roots of the present 
troubles relating to Blue Cross. 

Presenting the hospital point of 
view, Mark H. Eichenlaub, superin- 
tendent of the Western Pennsylvania 
Hospital, Pittsburgh, declared that 
the current controversy between plans 
and hospitals are bound to help the 
advocates of compulsory health in- 
surance at the national level, and 
earnestly argued that this thought 
should speed adjustment of the rela- 
tively minor matter of how much to 
pay. 

Hospitals should be paid in full for 
the care which they render to plan 
patients, he said, adding that reim- 
bursement on a cost basis is beginning 
to look like the answer, following the 
plan now accepted by the Federal 
government. He conceded that higher 
rates will have to be charged subscrib- 
ers, but said that this would be a 


negligible matter in most individual 


cases. 
Improve Accounting 

Harold T. Prentzel, administrator 
of the Montgomery Hospital, Norris- 
town, pointed to the wide variations 
in hospital budgets on the one hand 
and in Blue Cross methods on the 
other as indicating the extent of the 
opportunity for them to improve their 
accounting and other routines and get 
together. While for example flans 
in one section of the State is preparing 
to go on a reimbursable cost basis of 
payment, hospitals in another section 
suggest this to their Blue Cross plan, 


HOSPITAL MANAGEMENT, May, 1947 


which refuses because it would cost 
too much. 

He emphasized the fact that he was 
“speaking for the hospitals which 
have a net deficit, in which the Blue 
Cross is a contributing factor.” He 
said that 20 per cent is an approxi- 
mate average of the rise in hospital 
costs, much less than the increases 
which have taken place in other costs, 
and that inadequate salaries and re- 
duced service have helped keep these 
costs down, despite which deficits are 
running very high, with capital being 
exhausted in consequence. Govern- 


ment should eventually pay full cost - 


for its wards, he declared, but meuan- 
while Blue Cross and other patients 
must carry the load. ; 

Mr. Barron summarized the gen- 
eral view by commenting that it is not 
a question of saving the Blue Cross at 
the-expense of the hospitals, but that 
both must be saved. 

Ox Cart Methods 

Carl A. Erikson, of the architec- 
tural firm of Schmidt, Garden & 
Erikson, Chicago, in an address deal- 
ing with the problems of hospital con- 
struction under present conditions, 
said Friday morning that while the 
limits of hospital capacity have been 
reached, deficits are resulting. He 
warned that merely adding beds is 
often not enough, because it is found 
that such central departments as kit- 
chens and X-ray will then not only be 
inadequate, but may have to be com- 
pletely rebuilt, involving costs far be- 
yond any figure contemplated for the 
additional beds alone. 

He paid his respects to what he 
termed ox-cart methods of transport- 
ing such loads as laundry within the 
hospital, causing excessive time use, 
waiting at elevators, and the like, and 
recommended tube communications 
systems as time-saving. No hospital 
is now being planned, he declared, 
without a service toilet immediately 
adjacent to every patient bed, the sav- 
ing in nursing time being the import- 
ant consideration, more than the ad- 
mittedly tremendous increase in cost. 

Many hospital people, Mr. Erik- 
son said, are looking forward hope- 
fully to Federal grants as a solution 
of their construction problems, but he 
said that if the U. S. P. H. S. stand- 
ards written into the regulations are 
to be enforced as written, no hospital 
in the country can afford to meet 
them, because, as he put it, the in- 
creased cost involved would “make 
you look the government grant in the 
mouth and wonder if it is worth it.” 

He remarked that his firm had 
worked with some exacting clients, 
but that when one of the most strong- 
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ly financed hospitals in the country, 
after looking into the U. S. P. H. S. 
standards, had said that they could 
not follow these standards, nothing 
more need be said. He gave some 
details, including references to the 
size of the nursing unit, and added 
that some of the requirements includ- 
ed in the standards are “as obsolete 
as the dodo, however good they may 
have been in the days when you used 
kerosene lamps.” 

Answering the question “when will 
costs come down?” he said that the 
most heartening thing he had seen was 
a recent Chicago newspaper story to 
the effect that 2,500 carpenters were 
looking for jobs, as well as 700 paint- 
ers. This, he remarked, is the only 
way that building costs can come 
down, and even so, the drop will not 
be sharp. 


Difference in Rates 


At this session informative reports 
were made on the progress both of the 
Pennsylvania hospital survey, by 
Hubley R. Owen, M. D., director of 
the survey, and on the national situa- 
tion, by Maurice J. Norby, assistant 
director of the A. H. A. 

The Blue Cross discussion tied in 
instructively with reports made 
Thursday morning on prevailing rates 
for various services in Eastern and 
Western Pennsylvania, by, respective- 
ly, Charles S. Paxson, Jr., superin- 
tendent of the Delaware County Hos- 
pital, Drexel Hill, and Col. Sepp. The 
variations shown were so extensive 
that they offered ample opportunity 
for comment on the necessity for bet- 
ter accounting by hospitals. Also to 
the point were an address by Everett 
W. Jones, of Modern Hospital, urg- 
ing that hospitals should charge re- 
imbursable costs, and a discussion of 
hospital costs by Edgar H. Ertel, 
comptroller of the Community Fund 
of Philadelphia. 

A lively round table featured Wed- 
nesday morning’s opening session, 
conducted by Dr. Donald C. Smelzer, 
managing director of the Germantown 
Dispensary and Hospital, Philadel- 
phia, and William A. Hacker, superin- 
tendent of the McKeesport Hospital, 
following the reports of officers and 
committees. At this session Secre- 
tary Worman reported that there is 
reason to look for an increased State 
appropriation for the care of cases for 
which the State pays, the budget hav- 
ing included an item of $12,250,000 
for this purpose, covering the next bi- 
ennium, an increase of 40 per cent 
over that for the current period. 

A bill has also been introduced 
providing for aid to hospitals with 
schools of nursing amounting to $50 
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Protesting the Proteins 


Hilda M. Torrop, R.N., president of 
the National Association for Practical 
Nurse Education, New York City, 
speaking on the hospital training of 
practical nurses at the Mid-West Hos- 
pital Association convention at Kansas 
City, Mo., April 24, provided an inter- 
lude of lively amusement when she 
told the following story: 

An 8-year old girl had been encour- 
aged by her progressive parents to show 
an active interest in the world around 
her and to ask questions and make ob- 
servations on what she saw when so 
moved. She was so moved when her 
mother took her to the hospital to visit 
a friend who had just had a baby. 

In fact, the mother was nursing the 
baby when the little girl and her mother 
arrived. The 8-year old observed this 
unusual circumstance for several inter- 
ested moments. Then, walking closer to 
the mother, she exclaimed, “Do you 
mean to say you are feeding that baby 
all meat and no vegetables?” 





a year for each student. Legislation 
for the licensing of practical nurses is 
hoped for, but on the other hand the 
bill unfortunately contains some pro- 
visions which would greatly handicap 
some of the smaller schools training 
for the graduate status. The As- 
sociation is in its usual excellent fi- 
nancial condition, Treasurer Gloman 
reported, with a current balance of 
$37,469.82 in addition to reserves 
amounting to $19,354. A telegram 
from former treasurer Elmer E. Mat- 
thews, now retired and. living in 
Maine, conveyed his good wishes to 
his former friends and associates. 


Davis Speaks 


Graham L. Davis, president-elect 
of the American Hospital Association, 
addressed the convention on Wednes- 
day afternoon, taking as his subject 
“Developments under the Hospital 
Survey and Construction Act,” and 
bringing the group down to date on 
this matter. He included an _ inter- 
esting set of slides and comments re- 
lating to the fashion in which in Mich- 
igan some of the ideas now gaining 
acceptance have been embodied in 
hospital design. 

Homer Wickenden, secretary of the 
National Health and Welfare Retire- 
ment Association, New York, de- 
scribed in detail the operation of this 
organization’s approved pension plan 
on Friday morning, while Howard E. 
Bishop, superintendent of the Robert 
Packer Hospital, Sayre, told of the 
experience of his hospital with the 
plan after working with it for six 
months. 

A scholarly and inspiring address 





at this session was Sidney M. Berg- 
man’s talk on “The Hospital’s Op- 
portunity in Community Health,” the 
head of Pittsburgh’s Montefiore Hos- 
pital enlarging on the fashion in which 
the hospital can aid in reducing the 
toll of what he termed “the Hiroshima 
of preventable disease.” 


Practical Nursing 


At the Friday afternoon session 
which concluded the meeting, follow- 
ing the inauguration of President 
Sepp and the formal introduction to 
the assembly of the other new offi- 
cers and trustees, Miss Troxell pre- 
sided over a session at which nursing 
was discussed, the principal address 
a talk on “The Practical Nurse Prob- 
lem” by Mrs. Ruth Perkins Kuehn, 
dean of the School of Nursing, Uni- 
versity of Pittsburgh. 

Mrs. Kuehn indicated a strong ap- 
proval of the idea of increasing the 
available amount of hospital bedside 
nursing by the addition of practical 
nurses, preferably trained and li- 
censed, to work under the supervision 
of graduates to the extent of the esti- 
mated 60 per cent of duties which they 
can perform. The care of conva- 
lescents and of the chronically ill is 
especially within the scope of practi- 
cal nurses, she remarked. 

She expressed regret that so far in- 
adequate support by medical and hos- 
pital groups has been extended to the 
licensure program for practical 
nurses. Discussion of the topic was 
offered by Dr. Phillip D. Bonnet, di- 
rector of the Lankenau Hospital of 
Philadalphia, and Miss Lillian Wil- 
letts, director of nursing at the West- 
ern Pennsylvania Hospital. 

A talk on personnel training by Dr. 
Lucius R. Wilson, superintendent of 
the Hospital of the Episcopal Church, 
Philadelphia, based on experience in 
that hospital, concluded the meeting. 


Announce Third New England 
Administrators’ Institute 


The third New England Institute for 
administrators of hospitals under the 
direction of the American College of 
Hospital Administrators and in. co- 
operation with Brown University is to 
be held in Providence, R. I., on the 
campus of Brown June 19 through 28. 
The Institute has been set up first as 
a refresher and second as a presenta- 
tion of the hospital of the future. 

Outstanding hospital men will com- 
prise the faculty. An all-inclusive fee 
of $85 is charged (including a clambake 
at the world-famous Squantum Club). 
Inquiries should be addressed to the 
American College of Hospital Adminis- 
trators, 22 E. Division St. Chicago 
10, Ill. 
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News of Hospital Plans 





Conferees Ponder Future 
Of Voluntary Group Plans 


By VIRGINIA M. LIEBELER 


No back-slapping conferees but a 
group of straight-thinking, outspoken 
businessmen were the delegates to the 
1947 semi-annual conference of Blue 
Cross Plans which met at Milwau- 
kee’s Schroeder Hotel on April 21, 22, 
and 23. Perhaps no group of Blue 
Cross conventioneers has ever met in 
more serious vein for the realization is 
now strongly upon those in the field 
that with the war over and business 
returning to normalcy, steps must be 
taken immediately to weld the hospi- 
tal plans, the hospitals, and the medi- 
cal plans into closer unity if they are 
to exist as successful voluntary or- 
ganizations. 

Heading the accomplished business 
of the conference was the appoint- 
ment of Richard Jones as director of 
the Hospital Service Plan Commis- 
sion. Jones has been acting director 
since the resignation of Dr. C. Rufus 
Rorem, original Commission director. 

Forty-six Plans signed up to sup- 
port the Commission in its newly em- 
powered capacity to take action in 
trying to weld all Blue Cross Plans in- 
to a unified whole in matters of gen- 
eral import; only two rejected the 
proposal; the others are to take action 
soon. This amounts to a reaffirma- 
tion of faith in the Commission’s pow- 
er to coordinate the Plans in such 
matters as national enrollment, reci- 
procity, maternity care or other mat- 
ters destined to standardize the Plans 
throughout the country. 

Plan National Study 

The Commission voted to appropri- 
ate $15,000 of its budget for a 
thorough study of national enrollment 
and possibly to set up a separate or- 
ganization to control national enroll- 
ment and billing. Frank Van Dyke, 
of the New York Plan, has devoted a 
considerable portion of his time and 
efforts to make the Blue Cross more 
effective nationally but the job of bill- 
ing national firms and paying the 
various Plans would ultimately be- 
come too burdensome for the New 
York office if hoped- for enrollment 
in national firms and interchange of 
service materializes, hence the possi- 
bility of a localized national office. 
Such an office would mean broader 


benefits for subscribers and more ef- 
fective cooperation with national em- 
ployers and other health agencies. 
Plans were laid also, at the confer- 
ence, for a national community enroll- 
ment campaign on which there will be 
much publicity to be sponsored by lo- 
cal firms. The slogan for this cam- 
paign will be, “The American Way of 
Living”—namely, free enterprise. Oc- 
tober has been set aside as the month 
for firing the opening guns on this big 
national project. While community 
enrollment has been undertaken by 
several plans during the past few 
years, it has never before been at- 
tempted on a national basis. Plans 
also were made for an individual en- 
rollment campaign to be carried on at 
the same time. A Committee has been 
set up to carry forward plans for the 
joint proposal; the Committee will be 
assisted by the Commission office and 
local Plans. 
Health in Industry 
Dr. Paul Brehm, Director of In- 
dustrial Hygiene and Safety Division 
of the Wisconsin State Board of 
Health, gave an excellent talk on 
Health in Industry. Dr. Brehm made 
clear that industry, which for 35 years 
has been carrying on an effective safe- 
ty campaign to reduce accidents, has, 
during recent years, set about with 
equal vigor to eliminate sickness inso- 
far as possible from plants. According 
to Dr. Brehm, industry found that 9% 
of absenteeism was due to repeaters. 





Chicago Blue Cross Soon 
Undergoes Rate Increase 


Blue Cross rates for the Chicago 
area will soon undergo an increase, ac- 
cording to a recent announcement 
made at the Chicago Hospital Coun- 
cil meeting on April 23 at the Hotel 
Stevens. Rates for the individual 
subscriber will be raised from 90 cents 
to $1.25. Rates for the family have 
been increased from $2.50 to $3.25. 
The Blue Cross contract has been re- 
newed with the State director of insur- 
ance. The Blue Cross hospital plan 
agreed upon by officials of that com- 
pany and hospital administrators in 
January of this year has been in no 
way altered. 
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Examinations revealed the source of 
their difficulties; the Blue Cross and 
Medical Care Plans help correct them 
by providing necessary care. Thus in- 
dustry and the Plans cooperate for 
better health, greater efficiency. 

Emphasis was placed again, at the 
conference, on the necessity for Plans 
in the same districts (there are now 
twelve districts, including Canada) to 
get together for periodic discussions 
of area problems and policies. It was 
suggested that one trustee and the di- 
rector from each Plan, as well as de- 
partment heads, meet at various times 
to iron out various departmental 
wrinkles as well as determine Plan 
area policies. 

Dr. George Lull, the newly ap- 
pointed general manager of the AMA, 
stressed the necessity for cooperation 
and harmony between the hospitals, 
hospital Plans and medical Plans. Of 
the 56 medical care Plans in 31 states, 
40 are members of the Association of 
Medical Care Plans (an organization 
corresponding to the Commission of 
the AHA). These Plans have enrolled 
some 5,000,000 subscribers. Thirteen 
new medical care Plans are being or- 
ganized at the present time. Forty- 
five of the 56 now organized are co- 
operating with the Blue Cross. 


A United Front 


President John Hayes of the Ameri- 
can Hospital Association, stressed the 
fact that unless the Blue Cross pro- 
vides complete coverage and presents 
a united front, they will continue to be 
faced with the threat of a federal plan. 


“The American people, according to 


President Hayes, prefer the Blue 
Cross, even for the care of indigents. 

Joe Norby of Columbia Hospital, 
Milwaukee, gave the history of the 
Blue Cross Plans and stressed the im- 
portant part the hospitals played in 
its development. Mr. Norby remind- 
ed the delegates of the plight of the 
voluntary hospitals during the de- 
pression days when city and county 
hospitals were filled but the volun- 
tary hospitals were in desperate 
straits until the Blue Cross helped 
solve their dilemma. He mentioned, 
regretfully, that in some areas Plans 
and hospitals were working independ- 
ently, in fact, Plans had organized in- 
dependently of hospitals in some areas 
and consequently lacked the hospital 
angle. 

He stressed the importance of hos- 
pital ownership and hospital respon- 
sibility. He bemoaned the deteriora- 
tion of understanding between hospi- 
tals and plans particularly at a time 
like the present when hospital costs 
have risen, the public is protesting and 
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services have multiplied. The interest 
and enthusiasm of hospitals in the 
Plans has lagged according to Norby. 
To function effectively, he stressed, 
there must be common ground, a solu- 
tion to this problem, common _ under- 
standing. 

Richard O. Parker of Canton, Ohio, 
in a straight-from-the-shoulder talk 
gave the Blue Cross viewpoint. Hos- 
pitals which receive less than full pay- 
ment on cases, he declared, think 


they are suffering a loss. Actually 
such is not the case. Many patients 
who were a total loss financially to 
hospitals a few years ago, now receive 
payment for that patient from the 
Blue Cross. He regretted that many 
hospitals refused to accept the find- 
ings of the Special Committee, ap- 
pointed by the AHA and approved by 
the Commission, to study payments 
to hospitals. 

Mr. Parker declared that Blue 








The Rev. C. A. Towell, left, diocese director of hospitals in Covington, Ky., new 


president of the Kentucky Hospital Association, and H. L. 


Dobbs, superintendent of 


the Kentucky Baptist Hospital in Louisville, Ky., retiring president 


Fine Speakers, Program 
Mark Kentucky Meeting 


An impressive list of speakers and 
timely topics marked the annual con- 
vention of the Kentucky Hospital Asso- 
ciation, held at the Phoenix Hotel, 
Lexington, March 27 and 28. 

The program was keynoted with an 
opening address by Gov. Simeon Willis, 
governor of the state, and from that 
point proceeded through a list of sub- 
jects which included the nursing, con- 
struction and standardization fields. 

Some of the out-of-state speakers 
were the following: Dr. Hugo V. 
Hullerman, assistant director of the 
Council on Professional Practice, 
A.H.A.; Dr. Vane M. Hoge, chief of 
the Division of Hospital Facilities, U.S. 
Public Health Service; Ella M. Thomp- 
son, National Association for Practical 
Nurse Education, New York City. 

The American College of Surgeons 
was ably represented by a Kentuckian, 
Dr. Irvin Abell, Chief of Staff of St. 
Joseph Infirmary, Louisville. Dr. Abell 
is president of the College. 
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The attendance at the meeting was 
over 200, largest in the history of the 
Association, and those in attendance 
seemed well satisfied with the diversity 
and quality of the program. An extén- 
sive merchandise exhibit section added 
to the interest. 

Newly elected officers of the Asso- 
ciation, chosen at the meeting, are as 
follows: 

President, Rev. C. A. Towell, Diocese 
Director of Hospitals, Covington; Vice- 
president, John B. Buschemeyer, admin- 
istrator of the Louisville General Hos- 
pital, Louisville; Second vice-president, 
Charles Harcher, superintendent of the 
Owensboro Daviess County Hospital, 
Owensboro; President-elect, Rev. 
Thomas B. Ashley, superintendent of 
the Methodist . Hospital, Pikeville; 
Treasurer, Arden E. Hardgrove, super- 
intendent of Norton Memorial Infirma- 
ry, Louisville, and Executive secretary, 
Glenn M. Reno, assistant director of 
health in charge of hospitals, Louisville 
& Jefferson County Board of Health, 
Louisville. 





Cross Plans should have the same 
right to question and criticise the hos- 
pitals as the hospitals have to ques- 
tion and criticise the Plans. Parker 
warned that a solution of the differ- 
ences between Plans and_ hospitals 
must be found and found soon if they 
expect to carry on successfully. 

Host at the conference was the Mil- 
waukee Plan, organized in 1939, now 
covering over 602,000 persons in Wis- 
consin. 

The Milwaukee Plan, which has 
had more than its share of problems, 
seems at last to be coming into its own 
for the long-drawn-out fight between 
the State Medical Society and the 
Blue Cross seems to have terminated 
with the recent announcement that 
the Blue Cross would offer a “pack- 
age arrangement” of medical and hos- 
pital care to people of Wisconsin as a 
result of signing an agency agree- 
ment between the Blue Cross and the 
Wisconsin Physicians Service of the 
State Medical Society and the con- 
tinuation of the relationship between 
the Blue Cross and the Medical So- 
ciety of Milwaukee County. 

Enjoy Best Care 

The expansion of the Blue Cross 
service to the public in this manner 
will provide employed persons the op- 
portunity to enjoy the best obtainable 
medical care at the lowest possible 
cost to the individual. Enrollment in 
the combined programs will be con- 
ducted on a group basis through 
places of employment. 

The Plan offered by Wisconsin 
Physicians Service is almost identical 
to the Surgical-Medical Care Plan 
available in Milwaukee County. 

According to Mr. L. R. Wheeler, 
director of the Milwaukee Blue Cross, 
his organization will act as the promo- 
tional, enrollment and billing agent 
for the medical plans but the admini- 
stration will be carried on by the or- 
ganizing bodies themselves. 

The Milwaukee Blue Cross, which 
has outgrown its present quarters at 
611 North Broadway, will move into 
larger quarters at 826 N. Planking- 
ton Avenue about June 1. 


Blue Cross Plan 
Issues 1946 Report 


.» With an enrollment of- 562,464 


persons during 1946—a gain of 
37% over 1945—Associated Hospi- 
tal Service broke all previous records 
of growth and brought the total en- 
rolled in the nation’s largest Blue 
Cross Plan to 2,788,987 or. one out 
of every four persons in Greater New 
York, according to Louis H. Pink, 
President. Over 1634 million dollars 
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was paid to hospitals for the care of 
229,839 members in 1946. 

In summing up the year’s activities, 
Mr. Pink pointed out that despite 
rising costs, which made it necessary 
to increase payments to hospitals and 
consequently to arrange for higher 
costs to members in 1947, a number 
of new benefits were to become effec- 
tive May 1. 

He stressed also the part the New 
York Plan had played in laying the 
groundwork for a more effective na- 
tional program and the efforts made 
to broaden health services in Greater 
New York through affiliation with 
United Medical Service. 

“We made very substantial prog- 
ress in 1946,” he declared, “but there 
is still much to be achieved. We real- 
ize hospitalization is only one small 
segment of the health program and 
seek to broaden our benefits and co- 
ordinate our work with that of other 


health agencies.” 

A total of 260 hospitals in the 
Greater New York area are now affili- 
ated with the New York Plan. 


Ritz E. Heerman 
Honored in California 


Ritz E. Heerman, president of Cali- 
fornia Blue Cross and one of its 
founders, was honored by Hospital 
Council of Southern California at its 
recent annual banquet. Mr. Heer- 
man, who was responsible for much 
of the special enabling legislation re- 
quired to inaugurate the California 
Plan, announced his retirement as 
President of the Blue Cross organiza- 
tion which now has 84 contracting 
hospitals and 315,000 members in 
Southern California. 

In appreciation for his nine years 
of service he was presented a watch 
and matched luggage. 


News from Washington 





Bills Would Place Hospitals 
In Social Security Set-up 


The continued preoccupation of 
Congress with foreign affairs, and, on 
the home front, with labor and taxa- 
tion as the most pressing matters, 
makes it increasingly probable that 
the informed people were right who 
predicted some time ago that there 
would be no legislation of any sort re- 
garding health care. The anticipated 
fourth edition of the Wagner-Mur- 
ray-Dingell bill had not at this writ- 
ing been introduced, although it has 
been expected from day to day; and 
this leaves the Taft bill, providing for 
substantial Federal aid to the States 
in the care of the indigent, as the out- 
standing measure now pending on the 
general subject. 

Hearings will have been at least 
started by the time this is printed, and 
as it is understood the American Hos- 
pital Association favors the bill “in 
principle,” with the medical fraterni- 
ty objecting to the proposals regard- 
ing Cabinet status for a department 
including not only health but educa- 
tion and housing, there is by no means 
unanimity of opinion on the subject. 

Social Security 

One group of measures in which the 
hospital and related fields are directly 
interested consists of the three bills 
regarding “social security.” Two of 
these (H. R. 1438 and H. R. 1992), 
introduced respectively by Repre- 


sentatives Celler and Eberharter, pro- 
pose to include non-profit institutions 
of various sorts under the present So- 
cial Security set-up by the simple ex- 
pedient of striking out the language 
by which they are now excluded. 

Since, however, this would at once 
subject them to the unemployment in- 
surance scheme as well as to the old- 
age and survivors’ insurance plan, the 
former being generally regarded as 
undesirable while the latter is now 
considered desirable, hospital opinion 
has not by any means been rallied be- 
hind these virtually identical mea- 
sures. 

The semi-official if not actually of- 
ficial bill for this purpose is H. R. 
2448, the Lynch bill, introduced 
March 10 and referred to the Com- 
mittee on Ways and Means, whose 
title states that its purpose is “‘to es- 
tablish and provide for a system of 
old-age and survivors insurance for 
employes of religious, charitable, edu- 
cational, and certain other organiza- 
tions, and for other purposes.” 

Insurance Premiums 

This bill then proceeds to provide 
in considerable detail, closely follow- 
ing the general OASI setup under So- 
cial Security, for the collection from 
the institutions referred to and their 
employes of a tax or “insurance 
premium” of 21% per cent each of pay 
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up to $3,000 a year, up to the end of 
1948, and thereafter of 3 per cent 
each. These premiums are to be trans- 
ferred to a special and separate trust 
fund, the trustees of which shall be 
the Federal Security Administrator, 
the Secretary of the Treasury and the 
Secretary of Labor. No unemploy- 
ment insurance is provided for. 

The fact that Congress has by 
specific enactment from year to year 
provided that the statutory rise in the 
tax for the Social Security system 
should be held or “frozen” at 1 per 
cent each for employer and employe, 
where it now is, is thus not to affect 
the premiums to be paid for partici- 
pation in a similar system, less unem- 
ployment (for which the covered em- 
ployer alone pays under existing law) 
by hitherto exempt charitable insti- 
tutions. 

This is presumably for the reason- 
ably sound purpose of enabling the 
proposed benefits to be covered by 
adequate funds from the beginning, 
although of course there is no guaran- 
tee that the average payments will in 
the near future exceed the figure of 
under $25 a month being paid to the 
happy elders now living, after a fash- 
ion, on their Social Security benefits. 
There is supposed to be no opposition 
to this measure. 


Surplus Property—The War Assets 
Administration on April 11 extended its 
nominal pricing program, formerly re- 
stricted to schools training veterans, to 
to all eligible schools and hospitals in 
the United States. The right of the 
former group to purchase surplus at 
five per cent of a fair value expired on 
March 31, but by an amendment to Or- 
der 7, Regulation 14, this right was re- 
stored and extended to more than 130,- 
000 additional schools and about 23,000 
health institutions. Involving many 
millions of dollars’ worth of goods, 
items in the list range from kitchen 
equipment to scientific apparatus. 

On April 20 the WAA restricted sale 
of surplus ambulances to purchasers 
“who certify that the equipment will be 
used for ambulance purposes only,” 
and also that it will not be offered for 
resale. In addition, it is stated that no 
sale will be made “unless the purchase 
order contains a certification from the 
State Health Department that a need 
exists in the community for the ambu- 
lance service the purchaser expects to 
render.” This certification will be re- 
quired of both priority and non-priority 
users, but makes no change in the previ- 
ously established priority sequence. 


Army Medical Department — The 
Army Medical Department’s program 
of graduate professional education is 
reported as well under way, but with a 
number of residencies and internships 
still open to candidates who can meet 
the requirements. 
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The Hospital Calendar 





At the moment of going to press 
Hospital Management has been noti- 
fied of the following dates of hospital 
meetings. 


May 15-16 
Arkansas Hospital Association, Little 
Rock, Ark. 
May 15-16-17 
New Jersey Hospital Association, 
Hotel Dennis, Atlantic City, N. J. 
May 15-16-17 
Minnesota Hospital Association, Ho- 
tel Radisson, Minneapolis, Minn. 
May 16 
Region 10, American College of Hos- 
pital Administrators, breakfast, Hotel 
Radisson, Minneapolis, Minn. 
May 17-18-19-20-21 
American Medical Technologists and 
Fellows of American College of Medi- 
cal Technologists, Hotel John Mar- 
shall, Richmond, Va. 
May 19 
Association of Baptist Homes and 
Hospitals, Atlantic City, N. J. 
May 19-20-21-22-23 
American Psychiatric Association, 
Pennsylvania Hotel, New York City. 
May 19-20-21-22-23 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Cleveland, O. 
May 19-20-21-22-23 
*Institute of Hospital Pharmacy, 
Continental Hotel, Chicago, III. 
May 21-22-23 
New York State Hospital Associa- 
tion, Hotel Statler, Buffalo, N. Y. 


May 23 
Region 2, American College of Hos- 
pital Administrators, luncheon, Hotel 
Statler, Buffalo, N. Y. 


May 23-24 
Spring Conference, Maryland-Dis- 
trict of Columbia Hospital Associa- 
tion, Wicomico Hotel, Salisbury, Md. 

May 23-24 
New Mexico Hospital Association, 
Hotel Clovis, Clovis, N. M. 

May 26-27-28-29-30 

*Institute for Nurse Anesthetists, Jung 
Hotel, New Orleans, La. 

May 26-27-28-29-30 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Nicollet Hotel, Minne- 
apolis, Minn. 

May 26-27-28-29-30 
*AHA Personnel Institute, Univer- 
sity of Houston, Houston, Texas. 

May 27-28-29 
Medical Library Association, Cleve- 
land, O. 

May 29-30-31 June 2-3 
Maritime Institute in Hospital Ad- 
ministration, St. John, New Bruns- 
wick, Canada. 
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June 4-5-6-7 
Maritime Hospital Association, Al- 
gonquin Hotel, St. Andrews, N. B. 

June 5 
Southwest Missouri Hospital Coun- 
cil, Cassville, Mo. 

June 6-7-8 
American Society of Clinical Pathol- 
ogists, Ambassador Hotel, Atlantic 
City, N. J. 

June 9-10-11-12-13 
In-Service Extension Course, Ameri- 
can Association of Medical Record 
Librarians, Boston, Mass. 

June 9-10-11-12-13 
*AHA Institute on Hospital Public 
Relations, Princeton, N. J. 

June 9-10-11-12-13 
*Institute for Medical Record Librari- 
ans, Denver, Colo. 

June 9-10-11-12-13 
Centennial of American Medical As- 
sociation, Atlantic City, N. J. 

June 9-10-11-12-13 
Institute for Medical Record Librari- 
ans, Philadelphia, Pa. 

June 15-16-17 
American Surgical Trade Associa- 
tion, Homestead, Hot Springs, Va. 

June 16-17-18-19-20 
Catholic Hospital Association, Mech- 
anics Hall, Boston, Mass. 

June 19-20-21-22-23-24-25-26-27-28 
New England Institute for Hospital 
Administrators, Brown University, 
Providence, R. I. 

June 23-24-25-26-27 
Canadian Medical Association, Royal 
Alexandra Hotel, Winnepeg, Canada. 

June 23-24-25-26-27 
*Institute on Organization and Opera- 
tion of a Hospital Food Service, 
Stockwell Hall, University of Michi- 
gan, Ann Arbor, Mich. 

July 6-7-8-9-10-11-12 
American Physiotherapy Associa- 
tion, Asilomar, Calif. 

July 21-22-23-24-25 
*Institute on Theory and Practice of 
Cost Analysis, University of Indiana, 
Bloomington, Ind. 

August 4-5-6-7-8-9 

*AHA Personnel Institute, Western 
Reserve University, Cleveland, G. 


Aug. 18-19-20-21-22 
*AHA Institute on Hospital Plan- 
ning, Drake Hotel, Chicago, III. 


Aug. 25-26-27-28-29 
American Society of Hospital Phar- 
macists and American Pharmaceuti- 
cal Association, Milwaukee, Wis. 


August 18-19-20-21-22-23-24-25-26-27- 
28-29 
Third Western Institute for Hospital 
Administrators, Stanford University, 


Palo Alto, Calif. 


Sept. 2-3-4-5-6 
American Congress of Physical Medi- 





cine, Hotel Radisson, Minneapolis, 
Minn. 


Sept. 2-3-4-5-6-7-8-9-10-11-12 
Chicago Institute, American College 
of Hospital Administrators, Interna- 
tional House, University of Chicago, 
Chicago, IIl. 

Sept. 8-9-10-11-12 
American Assoociation of Medical 
Record Librarians, New York City. 

Sept. 19-20 
Annual convention, American Prot- 
estant Hospital Association, Flotel 
Jefferson, St. Louis, Mo. 


Sept. 21-22 
Annual convocation, American Col- 
lege of Hospital Administrators, 


Hotel Jefferson, St. Louis, Mo. 


Sept. 22-23-24-25 
American Association of Nurse Anes- 
thetists, St. Louis, Mo. 

Sept. 22-23-24-25 
Annual convention, American Hos- 
pital Association, Kiel Memorial Au- 
ditorium, St. Louis, Mo. 


October (date to be announced) 
*AHA Personnel Institute, Balti- 
more, Md. 


October 
American Occupational Therapy As- 
sociation, Hotel Del Coronado, San 
Diego, Calif. 
Oct. 6-7-8 
National Association of Clinic Mana- 
gers, Phillips Hotel, Kansas City, 
Mo. : 
Oct. 6-7-8-9-10 
American Public Health Association, 
Atlantic City, N. J. 


Oct. 13-14-15-16-17 
American Dietetic Association, Con- 
vention Hall, Philadelphia, Pa. 

Oct. 16-17-18 
Canadian Hospital Council, Winni- 
peg, Man. 


Oct. 16-17-18 


Mississippi Hospital Association, 
Jackson, Miss. 
Oct. 20-21-22-23-24 

*Institute on Basic Accounting, 


Asheville, N. C. 

Oct. 20-21-22-23-24-25-26 
Alberta Hospital Association, Ed- 
monton, Alta. 

Dec. 1-2-3-4-5 
*Institute for Hospital Trustees, Chi- 
cago, Ill. 


1948 
April 14-15-16 
Mid-West Hospital Association, Mu- 
nicipal Auditorium, Kansas City, Mo. 


May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor 
of Hospital Management, 1920-1935. 





*For further information on meetings 
marked with asterisk, write American Hos- 
pital Association, 18 East Division Street, 
Chicago 10, Ill. 
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At the Editors See It 





Payments by Government 


Rapidly rising hospital costs, the 
chief subject for conversation where- 
ever hospital people are gathered to- 
gether, have at least compelled the 
voluntary non-profit institutions to 
do something which most of their ex- 
ecutives freely admit should have 
been done a long time ago; that is, to 
demand as a matter of stark necessity 
that governments pay them something 
approaching cost for the care of the 
wards of government. If this becomes 
the actual rule, as it seems may 
eventually be the case, then indeed the 
hospitals may cheerily quote Shakes- 
peare to the effect that “sweet are the 
uses of adversity.” 

The astonishing rule of the EMIC 
organization in paying very nearly 
full actual cost for its patients may 
freely be credited with having ad- 
vanced enormously the cause of col- 
lecting adequately from the responsi- 
ble authorities for their wards when 
cared for in the non-governmental 
non-profit hospitals. This rule was so 
reasonable, and yet so entirely un- 
usual, that it struck hospital people 
everywhere as one of those wonderful 
things which somebody should have 
thought of much earlier; and it natu- 
rally resulted in a general demand, 
everywhere, that all governments do 
the same thing. The recent adoption 
by all Federal governmental agencies 
of a formula for “reimbursable cost” 
as the basis for payment to the volun- 
tary hospitals for the care of their pa- 
tients, on a somewhat better basis 
than even the EMIC plan, only serv- 
ed to emphasize the point. 

Since the Federal government is by 
no means prosperous, if one cares to 
cast a critical eye over its financial 
situation, whereas the State if not the 
local governments are for the most 
part in decidedly good shape, actual- 
ly as well as by comparison, the argu- 
ment is easily made that if Uncle Sam 
can do it the 48 States can likewise do 
it. This is perfectly sound; and since 
very few of the States are making 
much of a success of efforts in this di- 
rection as yet, the matter should and 
probably will be continuously and 
vigorously pressed until satisfactory 
action has been achieved. Similarly, 
it is to be hoped that wherever city 
and county patients are placed in the 
beds of voluntary non-governmental 
institutions, such institutions will em- 


phasize the reasonableness of the view 
that they should at least not suffer 
losses through the care of such pa- 
tients. 

The distance which has to be gain- 
ed before the goal of “reimbursable 
cost” is accomplished may be gather- 
ed from the fact that in Pennsylvania, 
where the hospitals for many years 
have had excellent working relations 
with the State government, the fa- 
mous biennial appropriation has never 
as yet been sufficient to cover even 
the present theoretical payment of $4 
aday. It is not surprising that in 
this situation the State Hospital As- 
sociation, or at least its treasurer, has 
suggested that somehow the State 
manage to pay costs up to a ceiling of 
$7.50, which in all probability is be- 
low the actual costs of most of the 
State’s hospitals. 

As another illustration, the great 
and wealthy national metropolis, New 
York, has after years of effort on the 
part of representatives of the volun- 
tary hospitals got its payments to 
them for city cases up to the present 
magnificent figure of $4.50, a mere 
fraction of the cost of their care in 
that area of notably high costs. So it 
goes, all over the country. The hospi- 
tals, still paying their indispensable 
employes in the typical case less than 
comparable employers, and confront- 
ed with the current high costs of all 
of the goods, services and equipment 
which they must have in order to 
function, have no alternative but to 
see to it that aH care is paid for at as 
close as possible to cost where there is 
a solvent sponsor for the patient. That 
should certainly be the rule for gov- 
ernment. 

It is equally true, of course, of Blue 
Cross, as these pages have suggested 
before now. The tide of complaint 
against inadequate Blue Cross pay- 
ments for subscriber patients has risen 


almost as high as costs of late, al- 
though it should be said that in many 
localities, including some State-wide 
instances, there is no ground for com- 
plaint because payments have been 
increased and are reasonably suffi- 
cient. To an increasing extent the 
idea of adopting ‘“‘reimbursable cost” 
as the Blue Cross measure of compen- 
sation to the hospital is gaining 
ground, while the Massachusetts 
State-wide plan has paid actual bill- 
ing charges from the beginning, with 
no great difficulty, and with apparent 
satisfaction all around. A number 
of local or regional plans are doing 
the same thing; and it may safely be 
predicted that either cost or billing 
will eventually become the rule for 
Blue Cross payments. 

It goes without saying, and it is 
worth emphasizing, that either meth- 
od, whether applied to Blue Cross or 
to government, which latter prompted 
this discussion, the hospital must be 
prepared to show its costs in detail 
and must justify its billing similarly, 
if that method is used in collecting 
from the responsible organization. 
But this is no great burden, any more 
than the preparation of the bill may 
be for any patient. Moreover, justi- 
fication of charges, on whatever basis 
set, is an obvious duty of the hospital 
as of any other organization rendering 
service or selling goods. 

And in this connection, it is decid- 
edly to the point to recall that in none 
of the several measures bearing the 
distinguished names of the Messrs. 
Wagner, Murray and Dingell has it 
been proposed to pay the hospitals 
more than $7.00 a day for the care of 
the many millions who were to be cov- 
ered under the compulsory govern- 
mental scheme embodied in these 
measures. It will be interesting to 
see, when and if the fourth in the 
series of these bills is introduced, 
whether in simple justice and common 
sense any more nearly adequate mea- 
sure of compensation is provided. 


Consideration for Other Hospitals 


When a hospital is seeking finan- 
cial support are there any limitations 
on where or how far that search 
should be made? It is a fair and ap- 
propriate question which has been 
answered in the affirmative by prac- 
tically all of the major hospital asso- 
ciations. 


HOSPITAL MANAGEMENT, May, 1947 


“Yes,” they say, in effect, “there 
definitely are limitations.” Now (see 
page 128 of the April 1947 Hospital 
Management) the Hospital Industries 
Association follows through with some 
concrete statements which tell why 
these limitations should always be in 
effect. 
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HOSPITAL HIGHLIGHTS OF 1922 


National Hospital Day 


National Hospital Day, the second of its kind, stole the spotlight again in 
the May 1922 issue of Hospital Management. Some of the features of the 
day, as described by Matthew O. Foley, were: 

Opening of new buildings, declaration of half-holidays, baby shows, gradu- 
ation exercises, concerts, distribution of literature and Hospital Day 
souvenirs, public meetings, etc. One of the outstanding events of the day was 
the distribution of $525,000 to participating hospitals by the United Hospital 
Fund of New York City. 

Radio, then in its infancy, played an important part in the celebration. 
Thousands of visitors to hospitals were entertained with special programs. 
Westinghouse station KYW in Chicago broadcast musical numbers and a 
National Hospital Day talk by Dr. W. J. Hurley, chief of staff of St. Ber- 
nard’s Hospital and chairman of the Chicago Hospital Day Committee. 

William J. Clark, Radio Editor of the Chicago Evening American, said, 
“The writer is sure that radio was second only to newspapers in focusing 
interest on National Hospital Day. On account of the terrific rapidity of the 
growth of the number of radio ‘fans’ any effort to estimate exactly the num- 
ber of receivers in use would be folly, but at least 1,000,000 people had first 
hand information of National Hospital Day through the wireless.” 


Are Hospitals Liable? 


One of the topics of today, the liability of the hospital for negligence on 
the part of its staff, was discussed in an article by Dr. A. C. Bachmeyer, 
superintendent of Cincinnati General Hospital, Cincinnati, Ohio. Dr. Bach- 
meyer cited an adverse decision by the Supreme Court of Ohio in holding a 
hospital liable for negligence in a certain case, and called upon hospitals to 
heed the warning. 

“If such mistakes by a pupil nurse (referring to the case cited) are to 
establish a claim of incompetence and thus render the hospital liable, then 
we must be extremely careful regarding the responsibilities we impose on 
student nurses and upon other members of our personnel as well. We are all 
of us human and none are exempt from making mistakes.” He then recom- 
mended that schools of nursing be placed on a sounder basis and that student 
nurses be permitted on the wards only for instruction under competent 
supervision. 


Why Go to the Convention? 


Why do you go to the A.H.A. Convention? This question was put to a 
selected list of administrators and you may or may not be surprised to 
learn that the consensus seemed to regard the suppliers’ exhibits as the 
principal reason for going. It was found that not only do administrators re- 
gard the exhibits as a source of new types of equipment, but also as a source 
of advice regarding more economical use of equipment. It was pointed out 
that small town administrators would benefit greatly from the exhibits 
since they are usually unable to see equipment displays in their home com- 
munities. 

The British Columbia Hospital Association held a convention at which 
nurses’ vacations and salaries were discussed. Recommendations for vaca- 
tions were liberal enough: executive nurses, one month; head nurses, one 
month; pupil nurses, three weeks. In the matter of salaries it was agreed 
that head nurses should receive $75, $80 and $85 respectively, for the first, 
second, and third years on the job. For the nurse-superintendent of a 75-bed 
institution, a minimum salary of $100 a month, with room, board and laundry 
was suggested. , 











A hospital is, in practically all in- 
stances, a community enterprise. Its 
support should wherever and when- 
ever possible come from that com- 
munity. 

But supposing the hospital ventures 
outside of the community for this sup- 
port? For instance, there are the hos- 
pital suppliers from whom we are buy- 
ing a lot of items. Let’s see if we can’t 
get something from them. 

The go-getting committee on spe- 
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cial gifts for the hospital likes the 
sound of that idea. Out go the letters 
to the hospital suppliers. They put 
pressure on the suppliers’ representa- 
tives the next time they visit the hos- 
pital. 

To this one hospital this seems 
quite an ordinary procedure and noth- 
ing to get excited about. But let’s 
apply the Golden Rule. Let’s look at 
this thing from the standpoint of the 
hospital supplier. Now what is the 





picture? 

Ah! Your hospital is not the only 
one asking for financial support. A 
lot of other hospitals have the same 
happy idea . . . hundreds of them in 
fact. 

Now what is the hospital supplier 
going to do? What would you do? 

If the hospital supplier is to remain 
a going concern obviously he can’t 
obey his generous impulse to help 
every hospital which asks for it. If 
he did there soon would be no hos- 
pital supplier and there would, in 
turn, be no hospital supplier’s service 
to hospitals. That would be the end 
of the road. 

Ah, you say, but he’s a smart busi- 
ness man. He'll just add these contri- 
butions to the cost of doing business 
and ... wait a minute! What’s going 
to happen here when he does that? 

That means every time you buy 
something you’re helping to support 
some hospital somewhere else. Yes, 
you say, we better get in this thing, 
too, or we'll be getting gypped. 

O.K. Supposing that is what hap- 
pens. You and everybody else takes 
his turn at the feed trough. The con- 
tributions are added to the cost of 
doing business. Prices go up .. . and 
up... and up. 

There’s no need of going any fur- 
ther with this. It’s silly isn’t it? 

Next time we start seeking funds 
for the hospital let’s not obey that 
impulse to seek a contribution from 
the supplier. Let’s be fair about this 
thing. Let’s be fair not only to the 
supplier but also to all of the hundreds 
of other hospitals who would, in the 
end, have to pay for the contribution 
we seek. 

If you were a hospital supplier and 
got such a letter seeking contributions 
what would you do about it? Well, 
we believe all thinking hospital execu- 
tives would agree that about all you 
could do is reply with a courteous let- 
ter pointing out that, much as you 
would like to contribute, your obli- 
gations to all hospitals preclude any 
such move. 

After all, the supplier has done his 
bit when he offers goods and services 
of the highest quality at the fairest 
price. When he goes further than that 
he truly is placing in jeopardy the 
very thing all good hospitals place 
first and foremost all the time—the 
patient. 


Happy Birthday! 

To the American Medical Associ- 
ation on your one-hundredth birth- 
day: May you have many more of 
them! 
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The lengths they'll go to — 


Just to prove SAFTIFLASK SOLUTIONS sate! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. 


They’ve rigged up every conceivable test to rule out any 
solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to make sure 
every batch is reaction-free. 


They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks require only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 


CUTTER LABORATORIES 


BERKELEY, CALIFORNIA * CHICAGO * NEW YORK 
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Whoi Whe in Hospitals 


Robert M. Dalton, secretary of De- 
troit’s Mayor Jeffries, has been ap- 
pointed business manager of the Her- 
man Kiefer Hospital in Detroit by the 
Board of Health. Mr. Dalton succeeds 
G. R. Harris, who reached the retire- 
ment age of 65 on March 19. 

Dr. John A. Larson, psychiatrist at 
the New Mexico State Hospital at Las 
Vegas, has resigned that post to accept 
the superintendency of the Arizona 
State Hospital at Phoenix. He suc- 
ceeds Dr. Jeremiah Metzger, who had 
been serving as interim superintendent 
pending the selection of a permanent 
head. 

Grace Rosner has assumed her new 
duties as superintendent of the Wilson 
County Hospital at Neodesha, Kas., 
where she succeeds Mrs. W. H. Tucker, 
who had served for three years. 

Getrude Leggett, who was a member 
of the staff of the Johnson Memorial 
Hospital, Stafford Springs, Conn., be- 
fore joining the Army Nurse Corps, 
has rejoined that institution as assist- 
ant superintendent. She succeeds Edith 
Ruby in the post. 

Mrs. Emma A. Harte is the new su- 
perintendent of Casa Colina, conval- 
escent home for crippled children at 
Chino, Calif. Mrs. Harte was superin- 
tendent of the Riverside Hospital in 
Susanville, Calif, for 21 years. 

Vivian M. Fletcher has been named 
superintendent of the Aurora Hospital, 
Aurora, Mo., succeeding Mrs. Gussie 
Thompson. Mrs. Thompson resigned 
this position to accept a similar one 
with the new hospital in Greenfield, Mo. 

Rowland M. Dearing is the new su- 
perintendent of the Fostoria City Hos- 
pital, Fostoria; Ohio, resigning a simi- 
lar position with the Corry Memorial 
Hospital, Corry, Pa., to accept the post. 
He has been succeeded at Corry by 
Edgar L. Alexander, of Akron, Ohio. 

Dr. Alfred K. Haywood, one of the 
outstanding administrators on the con- 
tinent, has announced his resignation 
as general superintendent of the Van- 
couver General Hospital, Vancouver, 
B. C. Dr. Haywood will serve until a 
successor is appointed. He is 61, and 
began his career as assistant superin- 
tendent of the Toronto General Hos- 
pital in 1912. 

Dr. Ira C. Long, for 11 years a mem- 
ber of the staff of the State Hospital 
for Negro Insane at Goldsboro, N. C., 
has been appointed superintendent of 
the hospital. He had been serving as 
acting superintendent since last Sep- 
tember. 

David V. Carter has assumed his 
duties as assistant administrator of the 
Fitkin Memorial Hospital, Neptune, 
N. J., where he will serve an adminis- 
trative internship under Anthony W. 
Eckert, administrator. Mr. Carter 
served in the Army medical adminis- 
trative corps during the war. 
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The Columbus Hospital Federation, 
Columbus, Ohio, has elected John D. 
Connor, member of the legal firm of 
Connor & Nester and board member 
of Mount Carmel Hospital, as its presi- 
dent for the coming year. Edwin Pohl- 
man, superintendent of Grant Hospital, 
was elected vice-president; Lewis Blair, 
administrator of University Hospital, 
was re-elected treasurer, and Delbert E. 
Pugh was re-elected executive director. 

William Burdett has been appointed 
by the state board of charities and re- 
form to the position of business mana- 
ger of the Wyoming State Hospital, 
Evanston, replacing LeRoy Matthews. 

Joseph A. Blaha, superintendent of 
Grand View Hospital, Ironwood, Mich., 
for 20 years, has left that position to 
become superintendent of the Lockport 
City Hospital, Lockport, N. Y. The 
Common Council also presented Mr. 
Blaha with a welcoming gift by raising 
the pay rate for the administrator’s 
position. 

Dr. Frank Tripp, widely known 
Baptist clergyman, has accepted the 
position of executive director of the 
hospital commission of the Southern 
Baptist Convention and administrator 
of the Southern Baptist Hospital at 
New Orleans, La. Pastor of the Mont- 
gomery First Baptist Church, Mont- 
gomery, Ala., for the past nine years, 
Dr. Tripp will now direct the huge 
expansion program among _ hospitals 
being conducted by the Convention. 

Arthur L. Bailey has been appointed 
administrator of the new $350,000 
Phenix City Hospital, Phenix City, Ga. 








J. R. Neel, who has been named purchas- 
ing agent of Indiana University Medical 
Center, Indianapolis, Ind. including 
Robert W. Long Hospital, the William 
H. Coleman Hospital for Women and the 
James Whitcomb Riley Hospital for Chil- 
dren. Mr. Neel formerly was assistant 
purchasing agent on the Bloomington 
campus of the university 


Mr. Bailey leaves the superintendency 
of the Herbert J. Thomas .Hospital in 
South Charleston, W. Va., to accept 
this post. 

Elizabeth Anderson, who became su- 
perintendent of the Wabash County 
Hospital, Wabash, Ind., last Jan. 1, 
has resigned from the position. Mrs. 
E. A. Ford, hospital secretary, and Mrs. 
Robert Bennett, a nurse, were named 
as co-administrators of the hospital 
until a new superintendent is named. 

Dr. Robert H. Lowe, a veteran of 
five-and-one-half years’ Army service, 
has been appointed assistant medical 
director and director of medical educa- 
tion at Rochester General Hospital, 
Rochester, N. Y. 


Dr. John T. Bennett, a retired navy 
captain, formerly in charge of the Naval 
Hospital at Portsmouth, N. H., has 
been appointed manager of the Veter- 
ans Administration Hospital at West 
Roxbury, Mass., VA has announced. 


Mabel Hibbard, who served 30 years 
as superintendent of the House of the 
Good Samaritan, Watertown, N. Y., 
prior to her resignation on Feb. 1, 1945, 
has returned to that institution in her 
former capacity. Miss Hibbard replaces 
Gardiner E. Vincent, the man who suc- 
ceeded: her at the time of her resigna- 
tion. 

Dr. Lloyd E. Hawes is new chief of 
the department of radiology at the 
Faulkner Hospital, Boston, Mass. Dr. 
Gerald F. Houser is director. 

Gloria C. Eppes is the director of the 
newly organized personnel and public 
relations department at University 
Hospital, Augusta, Ga., according to 
announcement by L. N. Hickernell, 
director. 

Dr. Edward Guion has retired to 
private life after 24 years of service as 
medical director of the Atlantic County 
Hospital for Mental Diseases at North- 
field, N. J. No successor has been an- 
nounced. 

John P. Brown, business manager of 
Biltmore Hospital, Asheville, N. C., has 
been appointed business administrator 
for the combined organization of Mis- 
sion and Biltmore Hospitals in Ashe- 
ville. 

Dr. Morley Beckett, assistant direc- 
tor of University Hospital, Ann Arbor, 
Mich., has been appointed superintend- 
ent of the Royal Jubilee Hospital in 
Victoria, B. C. Dr. Beckett will suc- 
ceed Dr. T. W. Walker, who is retiring 
from the position of superintendent 
after 13 years at the post. 

Isidore Greenspan, executive director 
of the Brooklyn Hebrew Home and 
Hospital for the Aged, celebrated his 
twenty-fifth anniversary with the insti- 
tution on May 1, it has been announced. 

Dr. Alec N. Thompson has assumed 
his duties as superintendent of the 
Eastern Long Island Hospital at Green- 
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port, N. Y. He succeeds Mrs. Ann 
Miska, who resigned last January. 

J. F. Overson has been appointed 
business administrator of the Cam- 
bridge State Hospital at Cambridge, 
Ohio, succeeding Mervin P. Wood. 
Wood returns to his former post as 
a field auditor in the Ohio Welfare 
Department. 

Ruth E. Daniels has been named su- 
perintendent of the Port Allegany Com- 
munity Hospital, Port Allegany, Pa., 
to succeed Mrs. D. K. Cummings, who 
resigned. 

Dr. Frank Donaldson has been nam- 
ed acting director of the Mississippi 
State Mental Hospital at Whitefield, 
where he was previously acting super- 
intendent. The hospital is now in the 
process of reorganization. 

Dr. John Shovlin has been appointed 
assistant superintendent of the Farview 
Hospital for the Criminal Insane at 
Scranton, Pa. Dr. Shovlin served as a 
major in the Army medical corps during 
World War II. 

John H. Walkup, deputy collector of 
internal revenue in Orangeburg, S. C., 
for the past four years, has been named 
to become superintendent of the Tri- 
County Hospital in Orangeburg. Mr. 
Walkup will succeed W. A. Cooper, 
who resigned. 

Dr. Harold Marks, a Pierce County 
medical officer in Tacoma, Wash., will 
become the new superintendent of the 
San Mateo Community Hospital, San 
Mateo, Calif. Dr. Marks was the sole 
candidate for the post and passed his 
civil service examinations. He served 
as a lieutenant commander with the U. 
S. Public Health Service during the 
war. 

Margaret Cluff has assumed her 
duties as superintendent of the Charles 
Town General Hospital in Charles 
Town, W. Va. Miss Cluff, who had 
previously been associated with the 
Maplewood Nursing Home in Win- 
chester, Va., succeeds Mrs. John Sudler 
in her new post. 

George P. Hamilton, new adminis- 
trator of the Greenwood Leflore Hos- 
pital, Greenwood, Miss., has taken over 
the post. Mr. Hamilton was previously 
associated with the State Health De- 
partment at Jackson, Miss. 

Gilmore Todd, an executive with the 
national construction firm of Morrison- 
Knudsen Co., Inc., has been selected 
as full-time manager of the Hood River 
Hospital by the new board of directors. 

Sister Leonissa, former credit mana- 
ger at St. Mary’s Hospital, Decatur, 
Ill., has been named Mother Superior 
of the hospital and has taken over her 
duties, it has been announced by Mother 
Magdalene from the Mother house of 
the St. Francis order in Springfield. 

Adela M. Piepho has reported to the 
Junction City Municipal Hospital 
Junction City, Kas., to take over the 
superintendency to succeed Rena Mc- 
Gaughey, who resigned. Miss Piepho 
has been a supervisor in Northwestern 
Hospital, Minneapolis, for six years. 
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Nelle Mae Lowe is the administrator 
of the new Johnson County Memorial 
Hospital in Franklin, Ind., which was 
dedicated on May 11. Open house was 
held on National Hospital Day, May 12. 

Harry F. Tubergen, administrator of 
Bethany Hospital, Kansas City, Kans., 
has succeeded F. Jane Graves (see page 
52, April 1947 Hospital Management) 
as administrator of Alton Memorial 
Hospital, Alton, II]. 


Deaths 

Dr. George W. Shoemaker, well- 
known Syracuse, N. Y., physician and 
former educator, died at his home re- 
cently at the age of 89. He was a 
founder of the People’s Hospital and 
Onandaga Hospital in Syracuse. 

Sister Liedwina, superintendent of 
the out-patient department at St. Fran- 
cis Hospital, Jersey City, N. J., and a 
member of the Sisters of the Poor of 
St. Francis for 56 years, died at the 
hospital March 29. 

Col. L. S. Trimble, superintendent of 
Adrian Hospital, Punxsutawney, Pa., 
and president-elect of the Pennsylvania 
Hospital Association, died March 29 
at the age of 62. 

Dr. Rose C. Faughnan, owner and 
superintendent of the Passaic Private 
Hospital, Passaic, N. J., died recently in 
the institution after an illness of a year 
and a half. 

Roger Sherman Greene, former gen- 
eral director of the China Medical Board 
of the Rockefeller Foundation and vice- 
director of the Peiping Union Medical 
College since 1929, died at West Palm 
Beach, Fla., March 28. He was 65. 

Mrs. Ethel C. Caraher Rorhbough, 
night superintendent of the Woodville 
State Hospital, Woodville. Pa., is dead. 
She had been on sick leave from the 
hospital since last June. 

’ Dr. David E. Bixby, assistant super- 
intendent of the Cleveland State Hos- 
pital, Cleveland, Ohio, and a specialist 








J. Alan Shand, M.D., who has been named 
chief surgeon at the Atchison, Topeka & 
Santa Fe Hospital Association, La Junta, 
Colo., succeeding Ralph S. Johnston, who 
resigned after 34 years as chief surgeon 





in the treatment of mental disorders, 
died last month at the age of 63. He 
has served at the hospital for the past 
26 years. 

Mrs. Carrie T. Holland, one of the 
founders of the Children’s Hospital, 
Pittsburgh, Pa., died April 8 at the age 
of 93. 

Bertha Winifred Allen, administrator 
of the Newton-Wellesley Hospital, 
Newton Lower Falls, Mass., from 1922 
to 1942, died March 6. Miss Allen was 
graduated from the Newton Hospital 
School of Nursing in 1906, and with the 
exception of five years spent at Lowell 
General Hospital, Lowell, Mass., she 
spent her entire career at the Newton 
institution. 

At various times, she had been presi- 
dent of the Massachusetts State Nurses 
Association and of the Massachusetts 
League of Nursing Education, presi- 
dent of the New England Hospital As- 
sembly, first vice-president of the 
Massachusetts Hospital Association, 
and second vice-president of the Ameri- 
can Hospital Association. She was also 
a Fellow of the American College of 
Hospital Administrators. 


Plan 5-Day Institute 
on Public Relations 


Hospital public relations will be the 
subject of a five-day Institute to be 
conducted by the American Hospital 
Association June 9 through 13 in 
Princeton, N. J., in cooperation with 
the New Jersey Hospital Association. 

Nationally known public relations 
authorities, including members of the 
Princeton University faculty, will take 
part in the Institute, which will be the 
first of its kind. Topics for discussion 
will include the “why, what, when and 
how” of public relations, fundamental 
factors influencing development of pub- 
lic relations in hospitals, special pro- 
grams relating to patients, personnel, 
medical staff, trustees, auxiliaries and 
the general public, and creating opinion, 
determining opinion and the affect of 
public opinion on support given the 
hospitals. 

During evening sessions scheduled 
for the Institute, public relations as- 
pects of student nurse recruitment, hos- 
pital fund-raising and community health 
education will be discussed. 

Enrollment at the Institute will be 
limited to 100 hospital administrators, 
public relations directors and others 
concerned with hospital public relations 
who are personal members or repre- 
sentatives of institutional members of 
the American Hospital Association. 

Applications for registration may be 
sent to C. J. Foley, Council on Public 
Relations, American Hospital Associa- 
tion, 18 East Division Street, with a 
check for $25 payable to the American 
Hospital Association to cover the regis- 
tration fee. Institute sessions will be 
held at Westminster Choir College, 
Princeton. 

Registrants who attend all sessions 
will receive certificates. 
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First, repeated chemical analysis during 


production. Then, a special biological test 
for safety and efficiency. Cyclopropane 
Squibb must pass both. 

In the biological test, the agent is ad- 
ministered to unpremedicated Macacus 
rhesus monkeys. Every effort is made 
during the two-hour experiment to simu 


late anesthesia in human beings. The 


result? Invaluable data on induction time, 
recovery speed, circulatory and respira- 
tory effects, muscle relaxation, lacrimation, 
salivation, and possible side reactions. 
Together, these biological and chemical 
safeguards give both surgeon and anes- 
thetist unique assurance of excellence... 
and help explain the wide and steadily 


growing preference for 


propa SQUIBB 


in easy-to-ship, easy-to-handle light-weight cylinders 
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What Other Hospitals Are Doing 


Arkansas 

Leachville—Dr. T. N. Rodman of 
Leachville, and Marshall McGee ot 
Batesville, Ark., have recently purchas- 
ed the 30-room Bronson Hospital here. 
Mr. McGee has been named to handle 
the business management of the insti- 
tution. 


California 

Auburn—The War Assets Adminis- 
tration office in San Francisco has an- 
nounced that the $10,000,000 DeWitt 
General Hospital here has been turned 
over to the State of California for 
$142,594. The sale figure was arrived 
at by setting a fair value price, then 
making an 85 per cent discount, “inas- 
much as the taxpayers paid for it any 
way”, the WAA said. 

Vallejo—The 250-bed Vallejo Com- 
munity Hospital has been taken over 
by the Permanente Foundation from 
the Federal Works Agency. The facili- 
ties, valued at $1,250,000, will be avail- 
able to “all qualified physicians of the 
Vallejo area and their patients.” The 
Foundation now operates hospitals at 
several other Pacific coast points. 


Connecticut 

Middletown—Dr. Benjamin Simon, 
clinical director of the Connecticut 
State Hospital here, has come through 
with a report of a conversation between 
a neurosurgeon and a patient during 
a prefontal lobotomy. Among other 
things, Dr. Simon quoted the patient 
as saying during the operation that a 
certain part of the procedure had “stop- 
ped the tension” in his brain. 

Waterbury — Six physicians have 
charged they were dismissed from the 
staff of St. Mary’s Hospital here and 
from two other Roman Catholic hospi- 
tals in Bridgeport and Stamford, be- 
cause they refused to quit the “Commit- 
tee of 100”, a doctors’ group supporting 
a birth control bill pending in the Gen- 
eral Assembly in Hartford. Four of the 
doctors said they had received “dis- 
missal notices” from the diocesan direc- 
tor of hospitals, Rev. Laurence E. 
Skelly. Fr. Skelly gave the doctors a 
choice of withdrawing public support 
of the bill or severing connections with 
the hospitals. 


Delaware 

Wilmington—Predicting the greatest 
epidemic of alcoholism in the nation’s 
history in the next five to eight years, 
Col. H. Edmund Bullis, executive di- 
rector of the Delaware State Society 
of Mental Hygiene, has urged local 
hospitals to set up special wards for 
alcoholics. He predicted that frustrated 
World War II veterans with training 
funds used up and unemployment com- 
pensation benefits exhausted “will pre- 
sent the most serious times we have 
ever faced.” 
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District of Columbia 

Washington— The new George 
Washington University Hospital here 
will be one of the first of the new in- 
stitutions having a maternity wing 
where mothers will keep their newborn 
babies at their bedsides. Instead of 
putting the babies into a nursery where 
they are fed by the clock, the normal 
healthy ones will be placed near enough 
to the mothers to be nursed whenever 
they cry. 

In line with Gen. Omar Bradley’s 
program placing more emphasis on the 
mental and spiritual needs of hospital- 
ized veterans, the Veterans Adminis- 
tration has increased its number of hos- 
pital chaplains to 203. This is in con- 
trast with the close of the fiscal year 
of 1945, when there were 11. This work 
is being coordinated with physical treat- 
ment. 


Georgia 

Atlanta—The DeKalb grand jury has 
recommended that a six-man commit- 
tee be appointed by Commissioner Scott 
Candler to study the possibilities of 
building a county hospital and to pub- 
licize the problems of needy individuals 
within the county. A “conservative 
estimate” of the jury placed the county 
1,000 beds short of its needs. 

Aged, infirm and indigent residents 
of this area, who not so long ago were 
living in the squalor of so-called “nurs- 
ing homes”, are now housed in the 
clean, safe and comfortable quarters of 
the Battle Hill Sanatorium. The sana- 
torium, once a city tuberculosis hos- 
pital, was completely renovated for the 
advent of its new patients. 

Augusta—Plans for an extensive new 
student nurse program, whereby stu- 
dent nurses will receive training with 
all expenses paid, have been announced 
by L. N. Hickernell, director of the 
University Hospital. The program, 
affiliated with the Junior College of 
Augusta and the University of Georgia 
School of Medicine, is one of the few 
such plans in the south. 

Columbus — The Muscogee County 
Commissioners, after a heated battle 
with the city-county board of health, 
have won their point to have the Mus- 
cogee County Tuberculosis Hospital 
closed. It is now apparent that the 
commissioners’ plan will be followed; 
sending county patients to Battey State 
Hospital in Rome, converting the T.B. 
hospital into an almhouse, and con- 
structing an isolation building to house 
the county’s incurable T.B. victims. 


Illinois 
Chicago—A group of Chicago doc- 
tors, in “an assault on the color line”, 
has obtained several thousand dollars 
from philanthropic sources and set up 
scholarships to young Negro doctors 
wishing to specialize. They have also 


enlisted a siate of doctors to teach the 
Negroes at Provident Hospital here, 
in a move to meet the need for Negro 
specialists throughout the nation. 

The students in the hospital admin- 
istration course at Northwestern Uni- 
versity here have launched a monthly 
publication known as the “Administra- 
tor”. The magazine is sponsored by 
the Northwestern Hospital Club, a 
students’ group, and has for its aim the 
improvement of hospital administration 
as a profession. 

Construction of the $6,500,000 Nathan 
Goldblatt Memorial Hospital—the na- 
tion’s first institution devoted exclusive- 
ly to cancer research and treatment— 
will be started in September. The plan 
was disclosed at a meeting of the 
Goldblatt Brothers’ Employes-Nathan 
Goldblatt Cancer Research Fund. 


Indiana 

Indianapolis—Music to soothe the 
emotions of patients in the psycho- 
pathic wards at City Hospital is being 
provided in a new experiment by medi- 
cal authorities. Through contributions 
of friends of the hospital, a combination 
radio and record player has been pur- 
chased to provide carefully selected 
programs for the wards. The experi- 
ment is under the supervision of Dr. 
David A. Boyd, Jr., hospital psychia- 
trist. 


Kansas 

Chanute—The Johnson Hospital, 
threatened with closing by its owners 
who cited rising costs, will remain open 
until the county commissioners decide 
whether to take their option to lease 
the institution. The commissioners 
have been empowered by the state 
senate to lease the institution if they 
so desire. 


Kentucky 

Louisville— A recommendation has 
been made by the Louisville Confer- 
ence of the Methodist Church that the 
Methodist-owned Deaconess Hospital 
be presented as a gift to the Negroes 
of Kentucky, although it was not de- 
cided at the time to which particular 
Negro group to give it. The hospital 
has a replacement value of about 
$400,000 and will be abandoned by the 
Methodists upon completion of a new 
$1,500,000 hospital. 

Plans for a large downtown medical 
center are being developed here. The 
center, according to Mayor E. Leland 
Taylor, will include the present 400- 
bed General Hospital, a proposed 750- 
bed Veterans Hospital, and a third in- 
stitution operated by three private 
groups. The site is near the University 
of Louisville Medical School. 


Maryland 
Baltimore—The Johns Hopkins Hos- 
pital, in the face of a 40 per cent in- 
crease in cost of patient care this year, 
has announced a raise in rates. New 
rates for private patients are $10 to 
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Is well equipped to help with your silverware problems 


The Wallace representative who calls on 
you is associated with the famed Wallace 
Planning Board. You can depend on its 
collective counsel concerning the grade 
of plated ware best suited to your par- 
ticular needs, and a design in harmony 
with your decorative scheme. 

The “know how” of producing the best 


in silverware is a proud heritage of 
Wallace Silversmiths. Ever since Robert 
Wallace made the first nickel silver spoon 
in America, the name Wallace has stood 
for perfection in this field. The notable 
patterns shown above— combined with 
the special services of the Wallace Plan- 
ning Board—tell you why. 


WALLINGFORD, CONN. 
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Instead of the “Home for Incurables,” this institution now will be known as “St. 

Barnabas Hospital for Chronic Diseases” although the corporate title of the society 

will continue as the Society of the Home for Incurables. The change, reports A. P. 

Merrill, M.D., superintendent, is “in conformity with enlightened practices in the 
field of science and medicine.” 





$17 a day, an increase of $1 to $1.50. 
Semi-private and ward patients, on the 
inclusive rate plan, will now pay $21 
and $17 respectively for each of the 
first two days, and $10.50 and $8.50 
respectively per day thereafter. 

Refusal of the Johns Hopkins Hos- 
pital to recognize a union of the non- 
professional employes has resulted in 
uneasiness among workers that is af- 
fecting the quality of work performed, 
according to the United Public Work- 
ers of America (CIO). The union, in 
attempting to gain bargaining privi- 
leges, said the labor policies of the hos- 
pital are in the “horse-and-buggy 
stage”. The hospital has stated that 
meeting the union bids might force its 
closing. 


Massachusetts 

Boston—The Children’s Hospital, for 
the second time in its 75-year history, 
conducted a public fund raising cam- 
paign last month with a New England 
goal of $7,500,000 and an additional 
appeal for $2,500,000 throughout the 
nation. The money will go toward 
building the children’s medical center 
here, first of its kind in the world. 


Michigan 
Detroit—The City Welfare Commis- 
sion has complained that drunks are 
taking over the beds of more serious 
and legitimate patients at the City 
Receiving Hospital, a mental institu- 
tion. They charged that the drunks, 
picked up by police, are taking so many 
of the beds that mental patients are 
forced to sleep on the floor. They de- 
manded that the Police Department 
set aside “sleeping off” quarters in its 
own headquarters to ease the over- 

crowding at the hospital. 


Mississippi 

Gulfport—A leading medical center 
of this area, the Gulfport City-County 
Hospital has officially opened for use at 
its new location, a portion of the Naval 
Reserve Dispensary. The hospital is 
located on one floor capable of accom- 
modating 550 beds, but for the present 
only 165 beds will be used. All modern 
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medical conveniences are included in 
the layout. 

Meridian—The Mississippi Hospital 
for Incurables has obtained permission 
from the State Eleemosynary Board to 
use the unused part of Matty Hersee 
Hospital here as a haven for incurable 
disease sufferers. The Rev. N. R. Stone, 
president of the H. for I., has the aim 
of utilizing all the charity hospitals of 
the state, which are to be abandoned 
some two years hence, as hospitals for 
incurables. 


Nevada 

Reno— Washoe General Hospital, 
continuing its long-standing battle 
against the Affiliated Credit Exchange 
of Los Angeles, Calif., has mailed no- 
tices to 900 persons having accounts 
with the hospital asking them to pay 
no more attention to anything the col- 
lection agency may have to say. It 
seems that the agency obtained a list 
of hospital debtors a few months ago 
and has been threatening them ever 
since, much to the hospital’s dismay. 


New Jersey 

Newark—The American Legion Me- 
morial Hospital has opened negotia- 
tions with the City Commission to buy 
the two-story brick building it occupies. 
The building, formerly the Eighth 
Police Precinct, has been occupied by 
the hospital for i2 years. The hospital 
wants to buy the building because it 
plans an addition to the 43-bed struc- 
ture on ground it owns between the 
hospital and the nurses’ home. 

Northfield—Theé private hospital here 
conducted by Dr. Boyd M. Lawther for 
a number of years has closed perma- 
nently, although it will continue to 
serve as Dr. Lawther’s office for private 
practice. Dr. Lawther has also accept- 
ed the position of medical director of 
the County Asylum and Almshouse 
here. 

Trenton—Organization of the New 
Jersey Diabetes Association by physi- 
cians and laymen of the state has been 
announced. Objectives include public 
education to bring about early recogni- 
tion of the disease and importance of 





medical supervision, 


and a summer 
camp for diabetic or probable diabetic 
children. 


New York 


New York—The Murray Hill Hos- 
pital, a 63-bed private institution, was 
closed last month by its operator, which 
has leased space occupied by it to a 
commercial tenant. The operator, Ley 
Realty Company, has turned the space 
over to the California Texas Oil Co., 
Ltd. Maj. Gen. John F. O’Ryan, 
counset for 70 tenants of the building, 
all doctors, said he was studying 
whether these occupants had legal 
rights that would be abridged by dis- 
continuation of the hospital. 

The Edward S. Harkness Memorial 
Hall, an 11l-story apartment building, 
is now under construction at 168th St. 
and Broadway, to be used on comple- 
tion by 200 nurses and staff members 
of the Columbia-Presbyterian Medical 
Center. An outstanding solution of the 
hospital housing problem, the building 
will be one of New York’s most mod- 
ern, incorporating such features as 
double-paned insulated windows. 

As a new addition to its volunteer 
services to civilian hospitals, the New 
York Chapter of the American Red 
Cross has announced a recreation pro- 
gram at Bellevue Hospital with weekly 
musicals for psychopathic wards, and 
organized play and entertainment for 
the adolescent boys’ and _ children’s 
wards. 

Queens (N.Y.C.)—The Horace Hard- 
ing Hospital in Elmhurst, the first 
post-war hospital to be built in New 
York City, has been dedicated. The 
hospital was built at a cost of $2,000,000 
by public subscription. The six-story 
building was begun in April, 1946. It 
has 160 beds and 25 bassinets. It will 
handle surgical and maternity patients. 


North Carolina 

Concord— The Cabarrus County 
Hospital has announced that its school 
of nursing is now affiliated with 
Queen’s College, Charlotte, and that 
henceforth students may take work at 
the two institutions toward a nursing 
degree. Louise Harkey, superintend- 
ent, said that Cabarrus is now one of 
only three schools in North Carolina 
having a college affiliation. 

Greensboro—The Wesley Long Hos- 
pital here has limited the stay of hos- 
pital patients to nine days to make 
more beds available to patients seeking 
to be admitted. The hospital believes 
that patients should be able to spend a 
greater part of the convalescent period 
in their homes. Allowances are being 
made for “exceptional cases.” 

North Wilkesboro—The Wilkes 
County Board of Commissioners, meet- 
ing with a delegation of the Wilkes 
County Tuberculosis Association, has 
tentatively agreed to make an appropri- 
ation of $3000 for the next year to re- 
open the Wilkes County Tuberculosis 
Hospital. A movement to reopen the 
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This shows the Church Surgical Dressings League of Williamsport, Pa., celebrating 


its 12th anniversary. With 


more than 300 members from Williamsport churches of 


all denominations, the group has done magnificent work for Williamsport Hospital 
under the direction of the league’s founder, Mrs. Stanley M. Parks. They average 
more than 100,000 dressings a month 





institution was inspired by an increase 
in the incidence of T.B. in the county. 

Pinebluff—Pinebluff Sanitarium, Inc., 
has been incorporated here with the 
North Carolina secretary of state to 
operate a hospital with authorized capi- 
tal of $100,000. Incorporators are Mal- 
colm D. Kemp, Robert E. Kennedy, 
and Esther P. Barbie, all of Pinebluff. 


Raleigh—The North Carolina Bap- 
tist State Convention voted at a recent 
meeting to take steps toward moving 
the Baptist Hospital in Winston-Salem 
to a new location here. Authorized at 
the same time were efforts through 
which the Baptist Convention will 
work concertedly with Wake Forest 
College in a campaign to raise six mil- 
lion dollars for a proposed medical 
center here. 


Ohio 

Columbus—Two doctors, George E. 
Peters and Albert A. Minder, have filed 
suit in Common Pleas Court asking an 
order to compel Grant Hospital to ad- 
mit their patients. The petition charg- 
ed that all patients should be admitted 
to the hospital without exception on 
the contention is is operated as a chari- 
table institution. 


Lima—With the State of Ohio plan- 
ning an expansion of tuberculosis hos- 
pital construction throughout the state, 
the trustees of the five-county district 
tuberculosis hospital here have propos- 
ed sale of the institution to the state. It 
was pointed out that new state hospi- 
tals would put the present unit out of 
business, and it was suggusted that the 
proposed law be amended to allow for 
purchase instead of construction where 
existing hospitals are available. 

Wapakoneta—Judge Paul Klapp has 
taken under advisement a petition for 
a permanent injunction to restrain offi- 
cials from proceeding with a $500,000 
hospital project at St. Mary’s. The 
plaintiff residents of German and Jack- 
son townships allege technical unlawful 
procedure in the township hospital 
activities. 


Oklahoma 
Erick—Dr. R. C. McGreery, practic- 
ing physician in this town since 1909, 
no sooner came into possession of the 
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Erick Hospital than he presented it as 
a gift to the city. He explained that 
“the people of Erick and surrounding 
communities have made it possible for 
me to earn what I own, and I want to 
give something back to them.” 


Pennsylvania 

Philadelphia—Hahnemann Hospital 
has decided to return to the Blue Cross 
fold, reversing its stand of Feb. 14, 
when it gave notice of withdrawal. The 
decision to return was based on a new 
plan and contract submitted by Blue 
Cross calling for greater allowances to 
the hospitals for care and for extra 
services. Doctors Hospital also voted 
to return after having withdrawn. 

Pottstown—The name of the Homeo- 
pathic Hospital here has been officially 
changed by the board of trustees to 
The Memorial Hospital of Pottstown. 
It was explained that the change was 
made so that any donor of funds could 
dedicate his contribution to the memory 
of any relative or cause that he may 
desire. The hospital has just celebrated 
its 33rd anniversary. 

The Montgomery County Family 
Welfare Society has announced after a 
survey that the county’s hospitals are 
woefully lacking in contagious disease 
facilities. Only one bed for contagious 
diseases exists in Pottstown and five 
is the largest number in any one hos- 
pital in the county, the Society states. 

Sewickley — The Coraopolis Junior 
Woman’s Club has formed an Rh 
Negative Blood Donors Club, with the 
purpose of supplying a list of willing 
donors of this type of blood for the 
Sewickley Valley Hospital. It will-pro- 
vide a permanent volunteer Rh negative 
blood bank file, for use when the life 
of a baby is at stake. 


South Carolina 

Anderson—Because it is the tallest 
structure in Anderson and some 40 feet 
higher than the city water tanks, the 
new memorial annex of the Anderson 
County Hospital was faced with a 
drought until it was decided to build 
an individual tank. A _ 10,000-gallon 
tank has been installed on the top of 
the building to solve the problem. 

Orangeburg—A threatened closing of 
the Tri-County Hospital was averted 





last month when the county delegation 
and city council agreed to make $18,000 
available at once to carry the institution 
over a financial crisis. The county, in 
making its portion of the allowance, 
decided to reduce its next appropria- 
tion by $7,000 to compensate for the 
special appropriation. 


Tennessee 

Knoxville—In what may be a sign 
of changing times, the General Hospi- 
tal here, a city institution, reports that 
the number of charity cases handled is 
increasing to the point where the hos- 
pital is going into the red. In 1945, one 
out of three patients were charity; last 
year it was two out of five, and so far 
this year it is almost one out of two. 

Memphis—Baptist Hospital is con- 
ducting a survey by means of a ques- 
tionnaire of its own care of patients. 
Patients are asked about their reception 
in the hospital, the attitude of the 
nurses, quality of meals, etc. Out of 
1,000 replies received, only six com- 
plaints have been noted, which Frank 
S. Groner, administrator, states is “very 
gratifying”. 


Texas 

Galveston—The John Sealy Hospital 
set some sort of a record last month 
when it treated 320 victims of the Texas 
City explosion disaster in nine hours. 
All the work was done in the hospital’s 
tiny 12 by 13 foot emergency room. 
During the period five persons died in 
the room. As many as five cases were 
treated simultaneously by the tireless 
doctors and nurses. 


Utah 

Provo—Ruling that an option grant- 
ed to the Utah State Hospital by Mr. 
and Mrs. George Bonnett, Provo, was 
a legal contract, Judge William S. 
Dunford of the Fourth District Court 
has upheld the claim of the. hospital to 
35 acres of land purchased from the 
Bonnetts. The hospital charged that the 
Bonnetts sought to break a contract 
they made in 1945 calling for sale of the 
land to the institution for $15,600. 

Virginia 

Staunton—Transfer of the Woodrow 
Wilson General Hospital to the Com- 
monwealth of Virginia and Augusta 
County has been consummated by the 
War Assets Administration. It is re- 
ported that the transfer would be made 
“at a nominal consideration for full 
public benefit allowance”, words taken 
to mean a 100 per cent discount to the 
state and county. 


Washington 

Steilacoom—One patient was found 
dead after fire destroyed a four-ward 
wing of the Western State Hospital, a 
mental institution here, in a recent pre- 
dawn blaze. Two hundred ten other 
patients were removed to safety by at- 
tendants whose calmness averted panic. 
With patients now housed in other 
buildings of the already-overcrowded 
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the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids. 


THESE FACTS ARE CONVINCING... 
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of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 
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ing a dustproof seal for remaining fluid 
when only the partial contents of a con- , 
tainer are used. Of importance, they are ~ 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
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thoroughly cleansing 4 containers in 30 seconds. 
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institution, Supt. W. N. Keller stated 
that at present prices the building 
would cost $750,000 to replace. 


West Virginia 

Martinsburg—Committees represent- 
ing the boards of directors of King’s 
Daughters and City Hospitals and a 
citizens’ group are working out plans 
for a proposed merger of the institu- 
tions into a single project, with possible 
location of it in the suburbs instead of 
the downtown location now occupied 
by both hospitals. 


Wisconsin 


Milwaukee—Chest X-rays of all pa- 
tients entering St. Luke’s Hospital has 
become a routine part of admission to 
the hospital, the first private one in 
Milwaukee to install such services. A 
small fee will be charged. Milwaukee 
was the site of a recent “blitz” X-ray 
campaign sponsored by the Public 
Health Service. 


Canada 
Guelph, Ont.—Guelph’s hospital 
board, or what remains of it, held a 
hurried session recently seeking ways 
and means to pay its bills. Dr. J. W. 
Fowler, it seems, was the only one 


authorized to sign checks and he had 
been left off the 1947 board of directors. 
The bank refused to accept any other 
signature! Dr. Fowler had been board 
chairman for the past 18 years. 

Montreal, P. Q.—An urgent need for 
10,000 new hospital beds in Canada to 
provide adequate hospital care and 
treatment for the mentally ill has been 
reported by the Health League of 
Canada. The League reported 51,576 
patients now in mental hospitals, an 
increase of 60 per cent over 1931. It 
cited selective service rejection figures 
as an index to possible future demands 
for mental hospital beds. 

Sydney, N. S.—A Cape Breton 
miner’s widow, Mrs. William Bugden, 
was awarded $10,000 damages following 
the death of her husband from an in- 
jection of adrenalin at Harborview 
Hospital. The husband was under 
treatment for a dislocated thumb and 
was mistakenly given the adrenalin in 
place of novacaine. 

Toronto, Ont.—Guild of All Arts, 
a famed resort and handicraft center, 
which for the past three years has been 
used by the Department of Veterans 
Affairs as a hospital for war veterans, 
may be taken over by Toronto as a 
convalescent hospital to relieve the 
present bed shortage. 
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Leading hospital gift of the month 
was that made by Charles Barnett 
Goodspeed, Chicago financier and 
former treasurer of the Republican 
National Committee, who left an es- 
tate of $4,250,000 when he died on 
Feb. 24. 

Upon the death of Mr. Goodspeed’s 
widow, Mrs. Elizabeth Fuller Good- 
speed, three Chicago institutions will 
receive $1,000,000 each. They are 
Presbyterian Hospital, of which Mr. 
Goodspeed’ was_ board president; 
Visiting Nurse Association of Chi- 
- cago, and Children’s Memorial Hos- 
pital. 

Other gifts: 

Anderson, Ind—The Anderson Elks 
Lodge has presented a gift of $1,500 to 
St. John’s Hospital to be used in buy- 
ing physio-electric therapy equipment 
for treatment of patients. 

Atlanta, Ga.—A drive to raise $15,000,- 
000 .to $20,000,000 for a new medical 
center here was launched recently with 
a gift of at least $100,000 from an 
anonymous Atlantan. The name of the 
donor will not be announced until the 
full amount of the drive is realized. 
Baltimore, Md.—In a concrete demon- 
stration of the Easter spirit, 12 children 
of the Pimlico area last month made up 
60 baskets of Easter eggs and candy for 
distribution at the Happy Hills Chil- 
dren’s Convalescent Home and at Sinai 
Hospital. 
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A check for $3,000, to finance a year 
of occupational therapy activities for 
the crippled children at the Kernan 
Hospital has been presented to the in- 
stitution by the Variety Club. 

Berlin, Wis.—The Berlin Memorial 
Hospital is the recipient of two small 
portable radios from radio station 
WLS, of Chicago. The radios will be 
used to keep patients entertained during 
the recuperation period. 

Brighton, Mass.—The Elks organiza- 
tion of Watertown have presented a 
new respirator (iron lung) to the St. 
Elizabeth’s Hospital of this city. 
Brooklyn, N. Y.—An ambulance in 
memory of Mrs. Catherine L. O’Dwyer, 
the late wife of Mayor William 
O’Dwyer, has been presented to Holy 
Family Hospital here. The $7,800 ve- 
hicle was given to the Mayor by a po- 
lice department committee to be turned 
over to the hospital as a memorial. 
Chester, Pa.—More than half of the es- 
tate of Antonio DeSimone, Chester, is 
to go to the Chester Hospital for use 
in wards and free clinics. The estate is 
estimated at $10,500, including $5,000 in 
realty. 

Chicago, Ill—A gift of approximately 
$500,000 to the $100,000,000 medical 
center being established on the Chicago 
campus of Northwestern University has 
been announced. The donor is the Pub- 
lic Health Institute of Chicago, which 
ceased operation early this year after 
26 years of service in the treatment of 
venereal disease. Equipment and other 





assets will also be given to the Uni- 
versity. 

The pediatric ward of St. Luke’s 
Hospital is the recipient of a new ceil- 
ing projector, gift of Dr. John R. Nor- 
cross, in memory of his son Peter 
Christopher. 

Cleveland, Ohio—Two ceiling book 
projector machines for use of patients 
at Crile Veterans Hospital have been 
presented by the Summit County 


Auxiliary of the Veterans of Foreign . 


Wars and the Purple Heart Auxiliary 
of Akron. 

Crystal Falls, Mich—Herman Holmes, 
Crystal Falls contractor, has presented 
a new refrigerated oxygen tent to the 
Municipal Hospital. The tent is the 
first of its kind to be put in use here. 
Danville, Ill—An elaborate dictaphone 
apparatus has been installed in the sur- 
gery of the St. Elizabeth Hospital as an 
aid in taking case records formerly 
transcribed by hand. The machine is a 
gift of the medical staff, headed by Dr. 
John Curtis. 

Durham, N. C.—Allocations totaling 
$557,161 from Duke Endowment funds 
to 100 hospitals and 39 orphanages in 
the Carolinas have been announced. In 
North Carolina, 63 hospitals will re- 
ceive $178,490, while in South Carolina, 
37 hospitals will receive $245,821. Total 
amount for hospitals was $424,311. 
Elizabeth, N. J.—Doctors on the medi- 
cal staff of St. Elizabeth Hospital have 
donated a new medical library for use 
of that institution, Sister Alice Regina, 
the administrator, announced. The li- 
brary contains about 400 volumes of 
the latest medical texts as well as pro- 
fessional journals. 

Elyria, Ohio— The Elyria Memorial 
Hospital will add to its equipment 
roster two automatic, thermostatically- 
controlled baby incubators. The first is 
from Elyria Post No. 12, American 
Legion; the second from the Elyria 
Kiwanis Club. 

Evanston, Ill_—A gift of $10,000 to the 
Northwestern University Medical 
School from Mr. and Mrs. Leon Mandel 
for research on tuberculosis has been 
announced by Dr. J. Roscoe Miller, 
dean. The grant will be known as the 
Leon and Carola Mandel Fund. 
Hackensack, N. JA Chevalier Jack- 
son bronchoscope instrument set cost- 
ing about $660 has been presented to 
the Hackensack Hospital Cancer Clinic 
as a memorial of their war service by 
the Hackensack Special Police. Any 
balance remaining in the Memorial 
Fund will be donated in a cash contri- 
bution to the hospital to be held in trust 
for future equipment purchases. 
Hartford, Conn.—In honor of an em- 
ploye who lost his life in World War 
II, the Hartford Gas Co. has subscribed 
a memorial unit with accommodations 
for 10 patients in the new main building 
of the Hartford Hospital. The memorial 
is for Robert E. Quish, a gunner who 
lost his life in a flying mission. 
Hudson, Mass.—Charitable bequests to 
hospitals and a number of Jewish or- 
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ganizations feature the will of Israel 
Poplin of this city. Hospitals involved 
include: Jewish Home for Aged and 
Orphans, Worcester, $2000; Hudson 
Hospital, $500, and Rutland Sanitarium, 
$300. 
Indianapolis, Ind.—The City Hospital 
is the recipient of a new ceiling pro- 
jector apparatus which was given to St. 
Margaret’s Guild for use in the hos- 
pital by the executive board of the 
Seventh District Federation of Clubs. 
The Indiana Federation of Junior 
Clubwomen has presented a check for 
$425 for purchase of two portable re- 
corders to the Veterans Hospital here. 
The recorders will be used by the pa- 
tients in making records to mail home. 
The 1908 Club of Indianapolis has 
presented an automatic record changer 
to the recreation room of the Flower 


Mission Hospital. 

Kewanee, Ill_—Kewanee Public and St. 
Francis Hospitals were left bequests of 
$5,000 each under terms of the will of 
Jennie Baker, widow of E. E. Baker, 
former president of the Kewanee Boiler 
Corporation. 

Manchester, N. H.—Highlight of the 
recent Health Night held by the Busi- 
ness and Professional Woman’s Club 
here was the presentation of a new 
wheel chair to the Balch Wing of the 
Elliot Hospital. 

Montreal, P. Q.—Radium and radium 
accessories valued at about $1,000,000 
are being purchased by the Canadian 
Commercial Corporation, acting-on be- 
half of UNRRA, as a gift from Canada 
to hospitals and medical institutions in 
Poland, Yugoslavia, Czechoslovakia, 
China and the Ukraine. 
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Puritan Pressure Control Regulators 
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A gift of radium and equipment for 
its use has been made to the St. Mary’s 
Hospital here by Lt. Col. and Mrs. W. 
P. O’Brien. The gift was a memorial to 
their son, Henry, who was killed during 
the war. 


Montrose, Colo.—Latest spring fash- 
ions were displayed in a style show 
given by Alpha Kappa chapter, Epsilon 
Sigma Alpha sorority, for the benefit 
of the Montrose Hospital. Models pa- 
raded in fashions loaned by the Apparel 
Shop at the Fox Theater. 


Muncie, Ind.— The James Whitcomb 
Riley Memorial (Hospital) Association 
of Indianapolis, residuary legatee, has 
been deeded three Muncie properties in 
compliance with the will of John W. 
Hilling and his wife, who died recently. 
Estimated value of the real estate is 
$12,000. 

New Brunswick, N. J.—An electric re- 
refrigerator which will enable ortho- 
pedic surgeons at St. Peter’s Hospital 
to use the newest development in sur- 
gical anesthesia has been donated to 
the institution by the St. Peter’s 
Auxiliary. 

New York, N. Y.—Legacies of $5,000 
each for the following institutions 
were included in the will of Mrs. Grace 
Hall Blashfield: Servants of Relief for 
Incurable Cancer; Social Service Auxil- 
iary of Bellevue Hospital; Roosevelt 
Hospital; Peabody Home for Aged 
and Indigent Women; Seabury Home, 
Mt. Vernon, N. Y.; New York Associ- 
ation for the Blind, and St. Mary’s Hos- 
pital for Children. Eight members of 
the Metropolitan opera company in- 
cluding Ezio Pinza and Salvatore Bac- 
caloni appeared at a benefit in the 
Waldorf-Astoria ball room to aid the 
Marianite Sisters of the Holy Cross in 
purchasing a convalescent home. 
North Adams, Mass.—Twelve thou- 
sand dollars has been left to the North 
Adams Hospital in the will of Mrs. R. 
A. J. Hewat, a former hospital trustee. 
Of this amount $2,000 is to be spent for 
the upkeep and maintenance of the 
Hewat room at the hospital. 

Passaic, N. J—The Order of Rainbow 
Girls celebrated its silver anniversary 
last month by raising funds for the 
Shriner’s Hospital for Crippled Chil- 
dren. A minimum of $5 was set for each 
assembly and was raised through silver 
teas and socials. 


Proceeds of the eighth Western 
Pennsylvania Kennel Assn. dog show 
will go to the Tuberculosis League of 
Pittsburgh to provide for the purchase 
of modern surgical facilities for ad- 
vanced lung surgery at the institution. 
Port Chester, N. Y.—The United Hos- 
pital here has received a new obstetri- 
cal table, gift of the Mamaroneck 
(N. Y.) Lions Club. It developed that 
Dr. Neil Jeffries, a Club member, de- 
livered the first baby on the table. 
Portland, Ore—The Doernbecher Me- 
morial Hospital for Children here will 
receive $500 from the estate of Florence 
L. Iles, stenographer for the Pacific 
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Telephone & Telegraph Co. The es- 
tate was valued at $15,239. 
Providence, R. I.—At least 17 Rhode 
Island war veterans have definitely de- 
cided to donate their $200 state bonus 
to the Rhode Island Hospital building 
campaign for the establishment of a 
veteran’s memorial, and quite a few ad- 
ditional ex-servicemen are expected to 
follow suit. 
Raleigh, N. C.—The North Carolina 
Council of State has accepted a deed 
irom Duke University for 10.17 acres of 
land adjoining the Duke campus at 
Durham to be used as a site for the new 
North Carolina Hospital for Spastic 
Children. The State Legislature has ap- 
propriated $300,000 for the construction 
of the building. 

A gift of $13,000 from the Cancer So- 
ciety has made possible the purchase of 

deep and an intermediate X-ray 
therapy unit to be used in the cancer 
detection clinic of Rex Hospital. All but 
*3,000 of the money was raised locally. 
Rosalia, Wash.—Donation of land as a 
site for a proposed Community Hospital 
for this town has been made by Mrs. 
Mary G. Akers, it has been announced. 
The donation will enable plans for con- 
struction to proceed. 
Salamanca, N. Y.—City Hospital is 
the recipient of a new streamlined op- 
erating table, gift of the Salamanca 
Lodge 1025, B.P.O.E. 
Sherbrooke, P. Q.—Announcement has 
been made of a gift of $100,000 to the 
Sherbrooke Hospital campaign by 
Harry A. Norton, and his sister Helen 
Norton. Mr. Norton is joint honorary 
chairman of the drive for funds in Sher- 
brooke’s north ward. 
Sturgeon Bay, Wis.—The Door County 
Memorial Hospital’s fight against can- 
cer was advanced last month with the 
opening of a deep X-ray therapy de- 
partment. All equipment for the depart- 
ment, including a 250,000-volt X-ray 
machine, was donated by Agnes P. 
Ryan, of Appleton, at a cost of $11,000. 
Van Nuys, Calif. — The Women’s 
Auxiliary of Lt. Kenneth Bell Post, 
Veterans of Foreign Wars, has present- 
ed a synchroscope, the only one of its 
kind in the nation, to the Birmingham 
Veterans Hospital. The synchroscope 
uses television principles and records 
and evaluates heart and muscle func- 
tions. 
Vicksburg, Miss.—The latest example 
of the work of the Junior Auxiliary 
here is the repainting and redecorating 
of the children’s ward at the State 
Charity Hospital. The Auxiliary also 
supplied new furniture and will donate 
more, including a standard children’s 
hospital bed. 
Washington, D. C.—An American Aid 
to France benefit was staged last month 
by the Alliance Francaise at the Hotel 
Statler, with all proceeds going to the 
fund to: rebuild the hospital at St. Lo, 
destroyed during the war. 
Wausau, Wis.—The auxiliary of the 
Wausau Junior Chamber of Commerce 
has presented a special bath for polio 





patients to the polio ward of St. Mary’s 
Hospital. The bath provides circulatory 
hot-water treatment. 

The Wausau Memorial Hospital is 

the recipient of a Heidbrink Kineto- 
meter for administering inhalatory an- 
esthesia, a gift of the Wausau Eagles 
aerie drill team. 
White Plains, N. Y.—The New York 
Infirmary for Women and Children, 
New York City, is the recipient of $10,- 
000 under the will of Mrs. Carrie Chap- 
man Catt, filed here recently. The New 
Rochelle Hospital, New Rochelle, al- 
so receives $10,000, with $5,000 going to 
the Colburn Memorial Home in New 
Rochelle. The residue goes to Iowa 
State College. 


Woonsocket, R. I—One of the first 
patriotic groups to make such a dona- 
tion, the Woonsocket Navy. Mothers 
and Wives have voted $600 to Woon- 
socket Hospital for the purchase of 
an incubator. 

Yonkers, N. Y.—Legal deietentiatind of 
the death and the time of death of 
Victor Brevoort, who disappeared in 
1937, may mean $150,000 to St. John’s 
Riverside Hospital here. Under the 
terms of Brevoort’s father’s will, a trust 
fund to be used by Brevoort during his 
lifetime would go to his sister if she 
were living and to the hospital if she 
were not. The sister died in 1940, and 
now it must be determined whether 
Brevoort died prior to that date. 





QUESTION: 





What disinfectant is a 


must in most Modern Hospitals? 





goes a long way.) 


by now.) 





Economical — 


Ist CLUE: You wouldn’t think of using anything else for 
disinfection of sharps or for perineal care. (After all, a 
dependable disinfectant is vital in these instances.) 


2nd CLUE: Every drum gives you a uniform phenol coefficient 
of 5. (Compared to ordinary cresol compounds with a phenol 
coefficient of 2 or less.) 

3rd CLUE: It’s economical. (You can instruct your staff to 


measure it instead of pouring it. In other words, a little 


4th CLUE: Doctors always .. (Aw, you must have guessed it 





REG.U.S. PAT. OFF. 


Yes, “Lysol” fits perfectly into the needs of up-to-date 


hospitals. 


Its dependability makes it essential where disinfection 
is vital. Its economy makes it desirable throughout the 
institution, for cleaning walls and floors. 


So order “Lysol’’ brand disinfectant in bulk. Instruct 
your staff in its use...and enjoy the protection of the 


most widely used hospital disinfectant. 





HOW TO ORDER “LYSOL” IN BULK. “‘Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


organizations: 


AMERICAN HOSPITAL SUPPLY CORP. 


JAMISON SEMPLE COMPANY 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta 1, Ga. 


Address inquiries regarding orders, 


ri .Y, | shipments, etc., to any of the fore- 
= wmonn —_ — seen see going distributors or direct to 
sar asin STONE HALL CO: LEHN & FINK PRODUCTS CORP. 
ECKHARDT PHYSICIANS & suRGEONS | !728 Wynkoop St., Denver 17, Colo. Hospital 


SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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Hospitals and the Law 





Kill Measure to Hold 
Hospitals in Negligence Suits 


A bill to make hospitals and other 
charitable corporations liable for neg- 
ligence suits has been unfavorably 
reported by Connecticut Legislature’s 
judiciary committee. 

Committee action followed a public 
hearing on the proposal, which was 
introduced as SB 39 by Senator Rocco 
D. Pallotti, Hartford Democrat. 

Only proponent of the bill at the 
hearing was Francis P. Pallotti, Hart- 
ford attorney, who said it was intro- 
duced at his request as a result of the 
deaths of five newborn babies at a 
New London hospital some time ago 
because of being given a wrong type 
of medicine. “I believe the time has 
come to change the law,” he said. 
“There was no recovery for the deaths, 
and that was a rank injustice.” 

Appearing in opposition to the bill 
were F. H. Wiggin, representing 
Grace Hospital in New Haven; Joseph 
P. Cooney, a Hartford lawyer repre- 
senting the Hartford Roman Catholic 
Diocese Corp.; Dr. Wilmar M. Allen 
of Hartford Hospital; and John Q. 
Tilson Jr., of New Haven, represent- 
ing the State Hospital Association. 

Wiggin said hospitals were not en- 
gaged in “making a profit, and we 
can’t in a hospital tell a physician 
what to do. Don’t expose the hospi- 
tals to a flock of lawsuits.” 

Passage of the bill would create a 
“tremendous burden” on hospitals and 
other public institutions, it was warn- 
ed by Cooney, who said: “You will 
have to increase the state appropria- 
tion to hospitals if this bill passes.” 

Dr. Allen asserted the bill “would 
open us to many suits of doubtful 
character.” 

Other hospital legislation: 


Arkansas 
Legislation to require membership of 
the state Hospital Control Board to 
include a business man, a practicing 
physician, an attorney, and a farmer 
has been introduced into both houses of 
the legislature. 


Connecticut 

A bill has been introduced here which 
would limit the nursing staff of private 
hospitals to registered nurses only, 
eliminating practical nurses. Another 
provision of the bill is that the menus 
of these institutions be published 15 
days in advance of serving. A third 
provision would place the final authority 
for fire regulations in the institutions 
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in a single state director. All phases 
of the bill are being opposed by the 
Connecticut Private Hospital Associa- 
tion. 


Illinois 

Senate Bill 221 authorizes the estab- 
lishment of a Hospital Authority in any 
contiguous territory of this state having 
a population of not less than 5,000, when 
any 500 or more electors residing in the 
area file with the county clerk a peti- 
tion addressed to the county judge de- 
scribing the area, the names of munici- 
palities located in the area, the name 
of the proposed Authority, and request- 
ing that the question be submitted to 
referendum. 

A bill providing for licensing and reg- 
ulation of public and private hospitals, 
sanitoria, and other institutions caring 
for the sick has been introduced in the 
House by majority leader Homber B. 
Harris. The law is designed to make 
Illinois hospitals eligible for federal 
funds under the federal hospital aid act. 

State payments of $2 a day for each 
patient in local tuberculosis sanitoria 
have been sought in a bill presented to 
the Illinois Senate. A $6,000,000 appro- 
priation would be given the state health 
department to finance the program. The 
measure also provides $2 daily pay- 
ments to counties having no tubercu- 
losis sanitoria. 

A bill appropriating $5,580,000 in state 
aid for construction of public and non- 
profit hospitals in Illinois has been pre- 
sented to the House. Under the meas- 
ure, the state would contribute not more 
than one-third of construction funds, 
with the remainder coming from federal 
and local sources. 

The public aid, health, and welfare 
committee has approved for passage a 
bill permitting county boards with ref- 
erendum sanction to levy property taxes 
of 7% cents per $100 valuation for treat- 
ment and care of poliomyelitis victims. 


Indiana 

A bill has been introduced in the In- 
diana House clarifying the powers of 
the Indianapolis board of public health 
and hospitals. The bill provides, among 
other things, that the board shall have 
power to appoint an attorney, to receive 
and manage gifts, and to recommend to 
the city council issuance of bonds for 
specified purposes. 


Kansas 
A bill is before the Kansas legislature 
which would authorize counti¢s to vote 
bonds in order to “participate with a 
charitable, religious, or beneyolent in- 
stitution in the construction and equip- 
ping of a hospital.” 


Michigan 
Senate Bill 126 would amend the: ju- 
dicature act to limit defenses in actions 


based on negligence. The measure 
would provide that henceforth it would 
be no defense “that the defendant was, 
at the time of the committing of the 
grievance alleged, engaged in a chari- 
table, eleemosynary or non-profit ac- 
tivity, enterprise, or business.” Since 
most hospitals fall into these classifica- 
tions, the bill has the opposition of the 
Michigan Hospital Association. 


Minnesota 
A bill has been introduced in the Min- 
nesota legislature to legalize coopera- 
tive prepayment plans for medical care. 
No state or federal funds are involved. 


Mississippi 

Mississippi’s three institutions for the 
treatment of mental patients would be 
under the jurisdiction of a new five-man 
board in a reorganization bill passed by 
the Senate. The bill would supplant 
the former dual control system (super- 
intendent and business manager), and 
was an outgrowth of an investigation 
into that system. 


Missouri 

A special House committee has rec- 
ommended an immediate building pro- 
gram estimated to cost $4,119,569 to 
modernize Missouri’s eleemosynary in- 
stitutions. All construction and repair 
costs would be paid for out of the state’s 
postwar reserve fund. 


Nevada 

The Nevada State Mental Hospital 
board has presented to the Senate and 
Assembly institutions committees a re- 
quest for additional $300,000 appropria- 
tion. The hospital has already been al- 
located $350,000 in post-war reserve 
funds which have not been spent. The 
new request, if approved by the legisla- 
ture, would provide a $650,000 building 
and improvement program. 

Licensing, inspection and regulation 
of hospitals in Nevada, other than those 
operated by the federal government is 
provided for in a bill presented to the 
state legislature. Terms of the proposed 
legislation provide for enforcement of 
the act to be placed in the hands of the 
state board of health. 


New Hampshire 
The New Hampshire House has un- 
der consideration a bill to license all 
hospitals in the state to conform with 
the requirements of the federal hospital 
survey and construction act. 


New Jersey 

Senator David Van Alstyne has in- 
troduced a bill in the» Senate which 
would permit a county Board of Free- 
holders to establish, erect and maintain 
a general hospital. The bill is designed 
to apply particularly to Bergen County, 
which has proposed the erection of a 
four million dollar institution. Under 
provisions of the bill, the Boards of 

(Continued on page 130) 
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.-.comfortable, too! 


This new Wear-Ever Aluminum Chair “keeps up” 
without upkeep. It’s strong! We loaded the chair 
with a 200 lb. weight, then rocked it mechanically 
100,000 times — dropped it 444" in each “rock.” 
It remained tight and unchanged dimensionally! 
Made of high yield strength, extruded aluminum 
alloy, this chair levels itself on uneven floors. 

There are years and years of wear-ability in 
this chair. The silvery Alumilite finish won’t 
corrode, chip, crack, peel or show finger marks. 
Extremes in temperature and humidity do not 
affect it. No splinters to snag nylons. The tough, 
washable upholstery fabric will not fade. 

Graceful, smart-looking, this Wear-Ever Alu- 
minum Chair adds charm to any surroundings. 
Has black plastic finials and non-marring leg 
glides. Six rich upholstery colors: Red, Green, 
Blue, Ivory, Dark Green and Dark Brown. 


Try this beautiful new chair. You will find the 
posture-perfect design and large formed seat and 
back always restful. Ask your supply house to 
show you this economical new Wear-Ever Alumi- 
num Chair, or mail the coupon to The Aluminum 
Cooking Utensil Company, 3905 Wear-Ever Build- 
ing, New Kensington, Pa. 
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a Glorious and 





« The Fenton Hospital, Uties, N.Y. 
«+ Se Elisabeth Hospital, Usiea, -Y- 

© Utica Memorial Hospital, Utica, NY. 
« St. Luke» Howpital, Utiea, - > 
«Utica State Hospital, Utiea, N.¥- 

fe Marcy State Hovpital, Marcys NY. 
*e \. Barton Hegbure Howpiteh 


Honored Profession 


* Here Are the Qualifications intérin, 
This Glorious iy 





Nou mus be high shoot graduate wit 
vena satrence. You mus be bem 
the ages of 18 and 35. You muse te gn 
aad bave « prof = 


ound Whig for prop. 


* How You Can Apply for Admission 
SEeis mene 


This Advertisement Sponsored by 


THE UTICA MUTUAL INSURANCE Co. 





Examples of advertising and editorial space in Utica, N. Y., newspaper which aided 


Blue Cross nurse recruitment program 


How One Blue Cross Plan Organized 
A Drive for Student Nurses 


The pressing shortage of nurses, 
still hounding many hospitals, has 
seemed to strike an ingenious chord 
among hospital people, and many and 
varied suggestions for its solution 
have been forthcoming. A number of 
these have been featured in Hosprtat 
MANAGEMENT over the past months, 
and in this article it is our pleasure 
to present the work being done by one 
of the Blue Cross Plans on behalf of 
its member hospitals. 

The plan of which we speak is Hos- 
pital Plan, Inc., and its affiliate, Medi- 
cal and Surgical Care, Inc., serving a 
large portion of the State of New 
York around the city of Utica. The 
area served covers 30 per cent of the 
state’s territory but only 4.4 per cent 
of its population. There are at pres- 
ent 48 hospitals of all types in the 
area. 

In deciding to deal with the nursing 
situation, the plan’s motives were not 


68 


altogether altruistic. It is a simple 
fact that the Plan’s subscribers can- 
not be hospitalized when a deficiency 
of nurses prevents hospitals from op- 
erating at top capacity. The hospitals 
of this area, like so many elsewhere, 
have long waiting lists of patients 
while at the same time having empty 
wards, closed for lack of nurses. 
Made Survey ’ 

To begin with, the Plan made a sur- 
vey to determine the number of nurses 
needed at present and the number that 
would be needed to take care of new 
beds when expected hospital expan- 
sion programs take effect in the area. 
The survey included not only hospi- 
tals, but also industrial plants, schools, 





The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, retired Superintendent of 
Alton Memorial Hospital, Alton, Ill. 





physicians’ and dentists’ offices, and 
public health service. The survey also 
attempted to estimate the number of 
nurses who would be retiring within 
the next few years due to old age, mar- 
riage, emigration, etc. 

Next, the survey analyzed the po- 
tentials of the area’s present nurse 
training schools to ascertain how 
many would be graduated if enroll- 
ments were at capacity. The resultant 
figures were sadly enlightening: after 
finding that the area would need 1400 
nurses within the next four years, it 
was found that the schools could grad- 
uate only 572. 

With these figures to work with, it 
was decided to go to work, with the 
first job to fill the present schools of 
nursing to capacity and even build up 
a surplus of applicants. It was rea- 
soned that if this first step could be 
made successful, the next one would 
be to find ways and means of increas- 
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GYNECOLOGIC - NEUROSURGICAL - ORTHOPEDIC APPROACHES 


















The AMERICAN” postwar 
LUMINAIRE 


(Model DMC ) 


exclusively features a unique combination 
track and offset mounting which provides for 
height adjustment over the operative site, 
and for complete flexibility of illumination 
from any desired angle in both vertical and 
horizontal planes. 


The importance of true horizontal ap- 
proaches plus uniform intensity of illumina- 
tion at varying table heights are apparent .. . 
engineering achievements found only in the 
“American” Luminaire. 


Erie, Pennsylvania 


AND LIGHTS a 
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ing the size of the schools and housing 
facilities. But, first, get the nurses. 
Prepare Folder 

“Tt pays to advertise” is still a good 
slogan, and the sponsors of the move- 
ment selected this as the most direct 
method of reaching their prospects. 
To accomplish this, the Plan called 
upon Hugo Glaeser, of the national 
advertising firm of Moser & Cotins, 
to donate his services. Mr. Glaeser, 
in conjunction with Harold C. Steph- 
enson, manag’ng director of Hospital 
Plan, Inc., prepared an attractive 
folder describing the opportunities for 
graduate nurses who successfully pass 
the examinations and secure their 
R. N’s. 


The folder, designed for easy mail- 
ing without an envelope, features the 
word “opportunity” throughout rath- 
er than “shortage”. On the back page, 
each of the hospitals participating in 
the campaign is featured, with a pho- 
tograph from each. The inside of the 
folder contains a testimonial to the 
profession by a registered nurse to- 
gether with an article on “Here’s What 
Nursing Offers You”. 

All the work in the folder, includ- 
ing of course that of Mr. Glaeser, was 
donated. Russell T. Rhoades, a local 
commercial photographer, volunteered 
his time and equipment to take the 
pictures. The cost of the printing, 
art work and postage was underwrit- 





Suppliers of surgical equipment, 


‘instruments and supplies to the 


medical profession since 1860. 


A. S. ALOE COMPANY e 
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ten by the Hospital Plan and the 
Medical and Surgical Plan. 


Stress Opportunities 

As mentioned above, the folder 
stressed the opportunities in nursing, 
rather than appealing on the basis of 
a nurse shortage. This was done in 
an attempt to lure prospective stu- 
dents into the profession on the basis 
of its own merits; appeals in the past 
have often relied on a girl’s martyr in- 
stinct to “come and save the sinking 
profession”. Mr. Stephenson reasons 
that since the latter approach seems 
to have done nothing but produce 
worse shortages, it was certainly worth 
while to stress some new objective in 
the Plan’s advertising. 

The next move was to contact the 
Auxiliary of the Oneida County Medi- 
cal Society and interest the women in 
contacting the public and parochial 
schools in the area with the purpose 
of obtaining names and addresses of 
girls in the junior and senior high 


| school years, the logical prospects. The 


Auxiliary also undertook to do all the 
addressing, saving that much expense. 

The work of the Auxiliary has gone 
even further. The group is handling 
distribution of a sound film entitled 
“R. N., Serving All Mankind”, which 
is sponsored by the American College 
of Surgeons. Four copies of this have 
been rented and it is being shown at 


high school assemblies and before. , 
Parent-Teacher Association meetings.‘ 


The motion picture, although little 

used as such, has proven to be an ex- 

cellent advertising medium. 
Drawback As News 

The newspaper, too, is a time-hon- 
ored medium and one of the best. 
Here, advertising can appear as ad- 
vertising and also can appear couched 
in news and feature stories. There has 
been one drawback, however, in the 
presentation of news stories. As Mr. 
Stephenson explains it: 

“We have interested the news de- 
partments of the newspapers in get- 
ting out several feature stories. We, 
of course, can’t control them in play- 
ing down the shortage of nurses in 
favor of the wonderful opportunities 
for nurses, but the papers are very 
sympathetic.” This is to be expected; 
you may say that a shortage is news 
whereas an opportunity is not. At 
any rate the information is getting 
into the news columns where it will 
not be read in the light of advertising. 

Newspaper advertising was not ne- 
glected, however. Shown on page 68 is 
an example of the type of ad which 
was used. As in the folder, the em- 
phasis is on the opportunities for join- 
ing an honored profession. The ads 
were sponsored by business establish- 
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Suture Nurse: “Now I know why our surgeons prefer Ethicon...” 


Ethicon Representative: “These tensilgrams tell the story.” 
* * 


Tensilgrams aredaily records of strength 
tests on each lot of sutures produced in 
Ethicon Laboratories. 


You get 30% greater strength in 
Ethicon’s New Bonded Catgut. That’s 
what current production records show 
as compared with our previous records, 
which were always in excess of U. S. P. 
Standards. 
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* * 


The several ribbons of raw gut that 
are spun into a sturdy Ethicon strand 
are now bonded together more firmly than 
ever as a result of new processes in 
Ethicon Laboratories. 


Give your surgeons the benefit of 
this even more dependable Ethicon 
Catgut. Specify Ethicon on all your 
orders to your dealer. 
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ments of the area. In other cases, the 
nurse advertising was used as an in- 
sert in the firm’s regular announce- 
ment, such as is shown. 
Use of Radio 

Broadcasting stations, especially lo- 
cal outlets, are another fruitful field, 
and Mr. Stephenson says these “are 
doing a marvelous job with spot an- 
nouncements and in working up sev- 
eral features.” Thus, with the use of 
motion pictures, newspapers and the 
radio, all the media of information and 
entertainment are covered, and it is 
at least reasonably guaranteed that 
prospective students will see or hear 


of the campaign, even though they 
may express disinterest in it. 

To further round out the program, 
a series of store window displays was 
arranged for, with a great deal of this 
work also being done by the Medical 
Society Auxiliary. 

A device which has been used in the 
past, the holding of open house teas 
for prospective students, was resur- 
rected for this event, but given a novel 
twist. Each of the participating hos- 
pitals of the area was assigned a spe- 
cific day for its tea, usually a week or 
so apart. An attractive card was sent 
out to the prospect list, inviting them 
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MUFFLER FILTER 


@ OPERATING ROOM 
© LABORATORY 


© PATIENT'S ROOM 
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© SPRAY PAINTING 


SURGICAL 
SUPPLIES 


609 COLLEGE ST. 





“Whirlwind” 


SUCTION-PRESSURE PUMP 





—for EVERY hospital purpose! 


The Whirlwind is a “little giant. Its 1/6 HP motor and 
4-blades rotary pump produce 50 Ib. pressure or 25 in. 
suction. It is so quiet that you can hardly hear it run. 
Safety trap stops suction before fluids are drawn into the 
© E.E.N. & T. SURGERY. pump. Automatic oiling is an exclusive feature which 
assures trouble-free service. 

Whirlwind is portable, so that one pump may be used 
for many purposes throughout the hospital—suction, spray- 
ing, anesthesia, aspiration, laboratory. 

Available for immediate delivery for 110 V., 60 cycle, 
A.C. ‘ 

Whirlwind as shown with tub- 


ing, air cut-off, electric cord 
and switch. Order No. HM10. 


PRESSURE GAUGES 


PRECISE CONTROL 


$6950 
HOSPITAL 
FURNITURE 
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CINCINNATI 2, OHIO 








72 








to attend any one or even all of the 
teas. A stamped, self-addressed reply 
card enabled the prospect to indicate 
her attendance and facilitate plan- 
ning. 

Comprehensive Program 

One of these teas, that at St. Luke’s, 
attracted 35 girls. They were enter- 
tained by the hospital’s board presi- 
dent, the superintendent, the officials 
of the hospitals nursing department 
and school. A tour of the hospital was 
included, and on the lighter side ac- 
cordion and piano solos were offered 
by graduate and student nurses. The 
program as a whole was comprehen- 
sive enough to satisfy any prospective 
student as to whether she wanted to 
be a nurse or not. 

In commenting on the program as 
a whole, Mr. Stephenson says: “Ev- 
erything we do is designed to appeal 
to the high school graduates of 17 to 
18 years of age. We felt that today 
many youngsters might enter nursing 
because of the opportunities rather 
than for the spirit of service or to 
carry on the tradition of Florence 
Nightingale. 

“We tried to bring out that where 
there is a shortage of nurses, it is due 
primarily to so many young nurses 
marrying the patient or the doctor. 
Yes, there is lots of romance in the 
hospitals but the main stress is on 
nurse opportunities.” 


Bound to Succeed 


He concluded, “We, of course, do 
not know yet what the results will be 
but everyone is so enthusiastic and 
so cooperative that we are bound to 
succeed. The superintendents of the 
schools of nursing and especially Miss 
Dora McEwan, the principal of our 
Central School of Nursing, have come 
forward with many excellent ideas and 
have aided so much in practical sug- 
gestions.” 

This action is especially noteworthy 
and commendable in that it shows 
what can be accomplished when the 
“big three” of the hospital world, the 
hospitals themselves, the Blue Cross, 
and the medical profession, can get 
together and work out a common so- 
lution to their common problems. 

Unless there are no prospective 
nurses at all in the Utica area, it is 
difficult to see how this carefully 
planned program can fail to succeed, 
at least in part. The action has served 
to set a precedent which may well be 
followed by other Blue Cross Plans 
and other hospitals experiencing simi- 
lar nurse difficulties. At ‘any rate, it 
is a step in the right direction and 
well worth any efforts that may be put 


‘into it. 
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ar IMPORTANT SAVINGS in 


equipment & personnel time 


is aiheh inieninieeenidananeatiaianemaal” 


Today’s crowded conditions impose heavy burdens on your 
personnel. Haemo-Sol saves the time and labor formerly spent 
in scrubbing instruments and other surgical apparatus 
clotted with blood, tissue and mucous... Haemo- 
Sol does the work while student nurses and 
aides are busy with other duties! This 

fast-acting solvent quickly and 
easily dissolves blood, disengages tissue 
from serrations, grooves and locks, and leaves 
instruments sparkling—without repeated laborious 
and damaging scrubbings. Hospitals are finding it an 
invaluable aid . . . an equipment-saver as well as a labor-saver, 
since Haemo-Sol makes instruments last longer, stay brighter, 
often salvages expensive equipment which might otherwise 
have to be discarded. Haemo-Sol solvent is effective on all 
types of surgical apparatus. Especially recommended for: 
Surgical Instruments, Hypodermic Syringes and Needles, 
Rubber Drains and Catheters, Transfusion, Infusion and I.V. 
Tubing, Rubber Gloves, Laboratory Glassware, etc. 


NO-SCRUB Blood Solvent Cleans 
Surgical Apparatus by 

Simple Method of Immersion 
(RaQ RRR RRR eee 


FOR USE IN: Operating Room 
Laboratory « O.B. Department 
Blood Bank Room « Central Supply 


“Reg. U.S. Pat. Off. 


MEINECKE & COMPANY, 1 INC. 


225 VARICK STREET ° NEW YORK 
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AMERICA FOR MORE THAN FIFTY YEARS 
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The Challenge That is Facing 
The Nurse Anesthetist 


By FRANK R. BRADLEY, M.D. 
Director of Barnes Hospital 
St. Louis, Missouri 


The challenge to the nurse anesthe- 
tist is the over all challenge in the 
normal life history of a profession: 
birth, growth, production, reproduc- 
tion, maturity, and death (at least of 
individual persons and technics). This 
challenge has assumed many aspects 
and will show many more, but some 
challenge is always part and parcel of 


the normal life history of a profession. 

At first there is the arduous and 
frequently drawn out phase of labor in 
which the profession is born. You 
have advanced well into the growing 
stage; you are in heavy production of 
service. You are now entering the re- 
productive stage in which we see 
schools for the nurse anesthetists and 
the 13 year organizational effort of the 
American Association of Nurse An- 
esthetists. 
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IN 
MARVIN-NEITZEL 


HOSPITAL APPAREL 


Administrator, Doctor: and 
Nurse appreciate the triple- 
fold advantages of Marvin- 
Neitzel hospital apparel: Full 
Protection, Freedom of Mo- 
tion, Perfect Launderability. 
The thoughtful design, the 
‘painstaking construction, the 
excellent materials of Marvin- 
Neitzel surgeon's:and scrub 
gowns, scrub suits and 
Hoover gowns are planned 
to meet the most meticulous 


requirements of the hospital. 
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You now are having children, and 
the natural processes of your life his- 
tory bring you face to face with ma- 
turity and the challenge of the possi- 
bility of death, not only of individuals 
and technics, but with the continuing 
existence of the profession itself. 

May I substantiate what I have told 
you relative to the parts of your life 
cycle already passed, or in which you 
are now living, by quoting from a 
monograph written by Evarts A. Gra- 
ham, which was published in Studies 
in the History of Science and given at 
the University of Pennsylvania Bi- 
centennial Conference. Dr. Graham 
states: 

“In the early days and until well in- 
to the twentieth century the conduction 
of anesthesia in this country was for the 
most part very bad, as judged by pres- 
ent-day standards. The methods of ad- 
ministration were crude, but the anesthe- 
tists were even cruder. For some curi- 
ous reason it was felt that any doctor 
without even any previous training 
would be competent to administer a 
safe and satisfactory anesthesia, al- 
though scarcely any instruction in the 
medical schools was given. In nearly 
all hospitals the interns were the an- 
esthetists, and this highly dangerous 
and technical procedure was entrusted 
to the newest and youngest interns at 
that. The only thing good about that 
system was that it furnished a good 
training to the surgeon in the control 
of his emotions. Many tragedies oc- 
curred. The wonder is that there were 
not more. At the time of which I am 
speaking the doctors in the United 
States were not interested in specializ- 
ing in anesthesia. There were one or 
two here and there but their number 
was insignificant. . . . In recent years 
more and more doctors have taken up 
anesthesia (or anesthesiology) as a ca- 
reer, and this is as it should be. The 
American Board of Anesthesiology 
which awards certificates of proficiency 
to medical specialists in this ‘field de- 
mands as prerequisites a rigorous train- 
ing of several years and the passing of 
an examination.” 

May I comment here that physi- 
cians were not then interested in an- 
esthesia. In fact, it is my sincere be- 
lief that physicians themselves are re- 
sponsible for the nurse anesthetist. I 
quote again from Dr. Graham’s ad- 
dress: 

“Realizing, however, that something 
must be done to correct the state of af- 
fairs in this country (Until well into the 
twentieth century doctors in the United 
States were not interested in special- 
izing in anesthesia. There were one or 
two, but the number was insignificant), 
specially selected graduate nurses were 
given instruction in the art of anesthesia 
about 1907 by Dr. George Crile and the 





Read at the annual convention of the 
American Association of Nurse Anesthetists, 
Philadelphia, Oct. 2, 1946 


HOSPITAL MANAGEMENT, May, 1947 








HOS 


ca- 
The 
ZY 
ncy 
de- 
\in- 
- of 


ysi- 
an- 
be- 
re- 
ae | 
ad- 


ing 
af- 
the 
ited 
‘ial- 
> or 
nt), 
vere 
esia 

the 


the 
‘ists, 


947 











REG. U.S. PAT. OFF. 


new Curity development 


CHROMICIZATION 


NATURAL 


PLY ADHESION 





Curity Catgut Sutures have been further im- 
proved by a new chromicizing process that 
effects TOTAL CHROMICIZATION, without sac- 
rifice of NATURAL ply adhesion. There is an 
even distribution of the chrome complex 
from rim to center of the strand—yet the 
firm, natural mucin bond has been retained 
completely. 


The importance of a mucin bond 


Mucin, a glutinous exudate of the catgut 
ribbons that form a suture, is the only nat- 
ural bond between plies. The mucin bond 
is firm—and it is increased through chromi- 
cization. It is so strong that no foreign ad- 
hesive agent (a possible irritant) is neces: 
sary. Now, in addition to this long-standing 
Curity advantage, the new process gives 
you increased absorption control through 
total chromicization. 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


es ee eee 


EARCH ...1TO ESTABLISH A FINE BALANCE 
— — OF NECESSARY CHARACTERISTICS 


i 





200 x 
Diagrammatic cross section of new Curity Catgut. Shaded 
area indicates even distribution of the chrome complex, from 
rim to center of the strand. Heavy lines (emphasized for dia- 
gram purposes) show line of contact of component plies, bonded 
together NATURALLY with natural mucin. No adhesive is added. 
Curity Catgut thus keeps a long-standing advantage (natural 
ply adhesion) while gaining a new one (total chromicization)! 











What this means to you 


You now have, through the new Curity 
process, a superior suture to match your 
skill when you use Curity Catgut. Absorp- 
tion is even more dependable, giving you 
greater control. Further, though the chrome 
complex is evenly distributed throughout 
the strand, the chrome content is lower than 
ever—reducing irritation even further. As 
to tensile strength, NO CATGUT SUTURE OF 
U.S.P. QUALITY AVAILABLE TODAY IS STRONGER 
THAN CURITY! Specify Curity Sutures for 
your next operation! 
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Mayo brothers. At the Lakeside Hos- 
pital, Cleveland, shortly after the first 
World War a school for the training of 
nurse anesthetists was created. Since 
the creation of that school hundreds of 
nurse anesthetists have been trained not 
only there but in other similar schools 
as well.” 


Competition from Doctors 


Now today the medical profession 
sees the success of the nurse anes- 
thetist, and there has emerged com- 
petition on the part of physicians. As 
Dr. Graham states, “in recent years 
more and more doctors have taken up 
anesthesia as a career.”” Competition 
is simply one of the challenges of the 
normal life history of a profession. No 
sooner is an idea, organization, or 
service born and starts to grow, pro- 
duce and become successful than com- 
petition immediately enters the pic- 
ture. It is a peculiar thing that we 
must fight to be born and fight to 
grow, and, as soon as the processes 
and service for which we fight are 
working and are successful, we must 
immediately prepare for competition. 
Dr. Graham takes cognizance of this 
challenge: 

“Whether or not in time the nurse an- 
esthetist will disappear it is impossible 
to say. Certainly at present the number 
of medical anesthetists is grossly inade- 


quate to fill the needs of the country.” 


Here I should like to point out that 
the last sentence offers the hope that 
the challenge can be met. 


How Meet It? 


How can the nurse anesthetist meet 
this challenge? First, and this is basic 
human psychology and well docu- 
mented by history, give good service 
of high quality at a cost that is not 
prohibitive. Another version might 
well be to make yourself indispens- 
able. 


Certainly the medical profession is 
aware and most sensitive to the high 
quality service being rendered, and 
there is at present a definite reluc- 
tance on the part of physicians to en- 
gage in any specialty which is not pri- 
marily connected with the dramatic 
treatment of acute diseases and acci- 
dents. 


It is well known that graduates in 
medicine take up the specialty of an- 
atomy, physiology, or pharmacology 
or administrative specialties, such as 
the deanship of medical schools and 
hospital administration, in small num- 
bers. Frequently it is necessary to 
draft well trained physicians for those 
specialties because so few enter them 
of their volition. 





If that statement be reasonably 
true, then as long as the nurse anes- 
thetist is well trained and produces 
anesthesia in quantity and quality at 
a cost that is not prohibitive to the 
public, it is my sincere conviction 
that the medical profession and hospi- 
tals will use the nurse anesthetist. 

The idea of furnishing services at a 
cost that is not prohibitive involves 
the salary paid the nurse anesthetist. 
The nurse anesthetist should be well 
paid, but should her remuneration ap- 
proach that of the medical profession, 
it does not take too great a degree of 
intelligence to realize that more physi- 
cians will be attracted to the specialty 
of anesthesiology. 

Therefore, a careful balance must 
be maintained between the adequate 
salary of the anesthetist and the re- 
muneration of the average physician 
in practice. This principle is not new 
but is simply the application of the 
law of diminishing returns. 


Supply and Demand 

Another economic law that func- 
tions inevitably is the law of supply 
and demand. If the number of nurse 
anesthetists is adequate, there will be 
no great incentive to increase the 
number of qualified medical anesthe- 
tists. 
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From every continent, from nearly every land in which modern surgery 


is known and practiced, come the published reports—now more than 800 in 
number—whose titles comprise the bibliography on intravenous anesthesia with _ | 
Pentothal Sodium. Seldom indeed does a medicinal agent developed entirely by a single 
commercial laboratory achieve so wide and intense an interest. This is gratifying to the | 
— producer, of course, but the chief significance of these clinical reports is for you: Pentothal : 
Sodium is an important anesthetic. Furthermore, with such a published record available, you | 
have a detailed guide covering every phase of the use of the drug—its indications, contra- 
indications, advantages, disadvantages, precautions to be observed, and technique of 
administration. Such comprehensive information makes possible the employment 
of Pentothal Sodium intravenous anesthesia with greater convenience, increased 
safety, and greater effectiveness. Want to know more? Just drop a 


line to ABBOTT LABORATORIES, Nort Cuicaco, ILLinots. 





New 
Pentothal Film shal sodium 
Medical groups interested pento : 


in intravenous anesthesia may 
arrange for the showing of a 
new motion picture film on [ Sterile Thiopental Sodium, Abbott] 
the use of Pentothal Sodium 

by writing to the Medical 

Department, Abbott Labora- 


tories, North Chicago, Illinois. FOR INTRAVENOUS ANESTHESIA 
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If that reasoning is correct, it be- 
hooves us to have a sufficient num- 
ber of good schools turning out nurse 
anesthetists in sufficient numbers. In 
order to have more and better schools 
it is now necessary to have an ap- 
proval and standardizing body for our 
schools. To date there has been no 
such organization. The American 
College of Surgeons, the American 
Medical Association, the American 
Hospital Association and the Associa- 
tion of Nurse Anesthetists studiously 
avoided taking the responsibility for 
approval and standardization. 

Now your organization has taken a 
courageous step at Cleveland and has 
set up a mechanism for approving 
schools of nurse anesthetists, which 
was approved at your business meet- 
ing yesterday morning. This is of 
great significance and will give your 
organization stature and authority. 


Improved Service 

Let us return to the question of 
service and quote once more from Dr. 
Graham’s address: 

“By this movement (the training of 
nurse anesthetists) the administration 
of anesthetics in most of the hospitals 
in this country was vastly improved. 
Permanent professional anesthetists, 
albeit nurse, were substituted for the in- 
competent and casual intern ether-pour- 
ers. The tremendous benefit to surgery 
which the nurse anesthetist has been 
and still is can hardly be overestimated. 
Because of her, even the smaller hos- 
pitals can now have reasonably safe 
and satisfactory anesthesia.” 

It would seem that the nurse anes- 
thetist would be relatively secure if 
you were to maintain that level of 
service; but operating as a challenge 
is the aggressive attitude of the medi- 
cal profession, most of whom are now 
members of the Board of Anesthesi- 
ology. This competitive action on the 
part of the medical profession is thor- 
oughly understandable and, as far as 
the public is concerned, desirable. 


Trend Toward Hospital 

The nurse anesthetist need not be 
too alarmed if she will abide by the 
general principles which we have laid 
down. The trend of medical prac- 
tice, the effect of scientific research, 
and, above all, the trend of public re- 
action toward medical care indicate 
definitely that the hospital is becom- 
ing the center of medical care. Today 
hospitals are the sixth or seventh 
largest industry in the United States, 
and it is safe to predict that within 
the next decade hospitals will multi- 
ply very rapidly. 

It must be pointed out that in the 
larger hospitals and teaching hospi- 
tals affiliated with medical schools it 
is desirable to have a trained medical 





anesthetist responsible for the train- 
ing of medical students, but there is 
still a. place for the nurse anesthetist, 
probably in the ratio of 10:1. 

May we return to the consideration 
of the medical anesthetist in hospitals 
affiliated with medical schools. This 
specialist should be the liaison be- 
tween physiology, pharmacology, and 
applied anesthesia. This is essential 
for research and for testing new 
agents on laboratory animals. 


Training Nurses 


It will also be possible to give the 
student nurse anesthetist the theoreti- 
cal phase of her training, and the 
nurse anesthetist would be _responsi- 
ble for the routine administration of 
anesthesia and for the routine train- 
ing of the student nurse anesthetist. 


‘Thus in the hospital the medical anes- 


thetist would be responsible for the 
training of the interns, residents, and 
medical students. 

The chief, or administrative nurse 
anesthetist would be responsible for 
the training of the student nurse an- 
esthetist. As the hospital becomes 
the center of medical care, there is a 
great need for medical anesthetists in 
our medical schools to teach the medi- 
cal student who later becomes the op- 
erating surgeon and takes full respon- 
sibility for the patient. 


Conclusion 


In conclusion may we point out that 
if your profession, the nurse anesthe- 
tist, will continue to give good service 
of high quality at reasonable cost to 
the patients and if your schools of an- 
esthesia increase and maintain in 
number and continue to raise their 
standards, you will have gone a long 
way in meeting the challenge. 

We should like to point out, how- 
ever, two other considerations. One 
is that anesthesia requires in the mod- 
ern hospital the combined efforts of 
three groups: the hospital where the 
anesthesia is given, the school of an- 
esthesia—and this includes medical 
schools where the medical student 
who is the future surgeon receives his 
basic knowledge of anesthesia—, and 
the manufacturer whose business it is 
to produce the specific agent, be it 
drug or gas. 

On the other hand, in the modern 
hospitals there must be the greatest 
collaboration on the nurse anesthe- 
tist’s part with the operating surgeon, 
the ability to understand and work 
within the range of the patient’s phy- 
siology, and the ability to work with 
the intern and assistant resident and, 
above all, to co-operate with and at- 
tain the co-operation of the nursing 
service in the hospital. 
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iLLE HYDROMASSAGE SUBAQUA THERAPY TANK FOR chronic edema, synovial and other 
FULL BODY IMMERSION. effusions, cicatrices, and inflammatory 


TO MEET THE NEEDS in after-care of poliomyelitis—and the _itation can be markedly speeded with 
rehabilitation of war casualties—many hospitals will find it the Ille Mobile Unit, which Is excep- 
imperative to install new or improved hydrotherapy tanks to tionally adaptable to bedside and 
cope with the many cases needing full body immersion facil- office use because it does not require 


ities for satisfactory rehabilitation. 





in ye hysical Therapy 


ILLE IMPROVED MOBILE UNIT 
FOR HYDROMASSAGE— 


"One of the most powerful of the phys- 
ical curative measures in hydrology." 
With these terms, Pope* describes the 
remarkable therapeutic action of the 
Ille Mobile Whirlpool Bath for Sub- 
aqua Therapy in the treatment of all 
arthritides, ulcers and chronic suppur- 
1 ative wounds, muscular states, bony 
lesions, all forms of nerve lesions, 





processes of all kinds. Physical rehabil- 


special plumbing and is easily trans- 


ferable. 
The improved ILLE Hydrotherapeutic Tank, equipped with ‘Pope, C.: Physical Therapeutics; 47:80, 1929. 
twin electric turbine ejectors and accurate thermostatic con- COMBINATION ARM, 
trol, provides the outstanding means for achieving maximum LEG AND HIP UNIT. 


benefits from under-water therapy. 





Write for complete literature to 


ILLE ELECTRIC CORPORATION 


36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal “Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American product, originated and 
produced by J. A. Deknatel & Son, Queens 
Village 8, Long Island, N. Y: 
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Serial Nos. 85801, 86773, 86777 


Used on U.S. Navy Aircraft Carriers. 
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pearance. Offered for immediate sale at 
a fraction of their original cost. Only 
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with or without stands. 
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INDUSTRIES 


NORFOLK ARMY BASE WAREHOUSE 207 
NORFOLK, VIRGINIA 
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Debate Nurse Shortage at 
Carolinas-Virginias Meeting 


One of the most vexing problems 
confronting hospitals, the nursing sit- 
uation, came in for some heated atten- 
tion at the recent Carolinas-Virginias 
Hospital Association convention. The 
subject was dealt with at the conclud- 
ing session of the meeting, and was 
in many respects the most interesting 
one of all, especially since it produced 
something like a joint debate between 
a leading hospital administrator and 
the nurse leaders. 

Dr. Claude W. Munger, superin- 
tendent of St. Luke’s Hospital of New 
York, speaking on “General Aspects 
of Nursing Today,” prefaced his pre- 
pared address with the remark that 
it was written while he was angry, 
and that it would probably produce 
corresponding reactions among the 
nurses present. 

The speaker who immediately fol- 
lowed Dr. Munger, Miss Mary L. 
Habel, R.N., instructor at Lakeview 
Hospital, Suffolk, Va., and chairman 
of the Virginia Graduate Nurse Asso- 
ciation’s Committee on Student Nurse 
Recruitment, took up the cudgels 
promptly and vigorously, both in the 
course of her remarks on “Enrollment 
Program for Student Nurses” and in 
the discussion which followed the de- 
livery of the several addresses. 


Blames Depression 

Dr. Munger, paying full tribute to 
the fine spirit and achievements of 
nurses in general, in the past, declared 
that'the present situation in the hos- 
pitals with regard to nursing service 
makes all problems of the past trivial 
by comparison. He attributed much 
of the blame for the present shortage 
to the drive following World War I 
to weed out inferior training schools 
and improve the curriculum, as well 
as the difficulties growing out of the 
depression, which as he said was hard 
on nursing as on all other means of 
earning a living. 

As matters now stand, he said that 
there are fewer nurses available to the 
hospital than ever before, although 
greater need for nursing service for 
patients; and the only apparent solu- 
tion seems to be to obtain untrained 
women who, after some training on 
the job, will be of some value at the 
bedside. Meanwhile, Dr. Munger pre- 
dicted that the next depression will 
find nurses turning again to work in 
the hospital, which in what he termed 
their “new-found independence” they 
tend to forget. 

The 40-hour week is all very well, 


he commented, but patients still need 
care seven days in the week and 24 
hours a day. Organized nursing, he 
charged, is ignoring the needs of the 
sick while nurses realize their fondest 
dreams as to wages and hours; but 
he expressed the hope that while the 
organized nursing profession is now 
behaving like a trade union, this will 
be only transitory. 

Quotes “Martin Chuzzlewit” 

Miss Habel took precisely the op- 
posite view, starting with the wish 
that she could throw away her pre- 
pared address and take all available 
time for answering Dr. Munger. She 
pointed out like him to the undeniable 
shortage of nurses, commenting on the 
uselessness of building more beds 
when beds are being taken out of 
service because of lack of nurses. The 
well-trained nurse is a product of in- 
creased knowledge, she declared, like 
the well-trained physician and the 
various technicians in the hospital. 
By way of contrast she quoted from 
Dickens’ “Martin Chuzzlewit” on the 
attitude toward the patient of “Sairey 
Gamp,” probably the most famous 
nurse in fiction. 

Miss Habel said that in Virginia 
alone <here are more than 1,000 posi- 
tions for nurses vacant in teaching 
and administration, and that even if 
the recruitment program were suc- 
cessful, there would not be enough 
nurse instructors to carry it out. She 
indicated strong approval of the idea 
of subsidies for nurse education as 
well as for personnel to assist in the 
recruitment program. 

Miss Louise Waagen, R.N., nurse 
consultant in the Hospital Facilities 
Division of the U.S.P.H.S., discussed 
the accounting and.administrative de- 
tails involved in an accurate analysis 
of the cost of nursing education; and 
Miss Ella Best, R.N., executive secre- 
tary of the American Nurse Associa- 
tion, New York, followed with an 
address on “Economic Security Pro- 
gram for Nurses,” this title referring 
to the program which was adopted by 
the national nurses’ organization at 
Atlantic City in September, 1946. 

Rejects Collective Bargaining 

She told of the serious problem 
which confronted the nurses at that 
time, with the encroachments of the 
unions on the one hand and the gen- 
eral feeling that “group negotiation” 
for nurses by their own associations 
was far preferable to the trade-union 
type of “collective bargaining.” 
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The unanimous action of the Asso- 
ciation’s house of delegates in bar- 
ring dual membership in a nursing 
organization and a union followed, 
with authority to regional and local 
groups to qualify as exclusive “bar- 
gaining agents” for their members. 
As to the inadequate numbers of nurs- 
es, she pointed out that there are 
40,000 more nurses available to the 
civilian population than there were 
a year ago, and suggested that the 
recruitment program can best be ad- 
vanced by assurance of adequate pay. 


Must Be Useful 


“The Place of the Practical Nurse 
on the Hospital Nursing Staff” was 
presented by Miss Ella May Thomp- 


son, R.N., of the National Association 


for Practical Nurse Education, New 
York, and the now familiar points 
regarding the number of practical 
nurses now active, about 400,000, and 
the rapid increase in their acceptance 


by the nursing profession and by hos- 
pitals, were emphasized. 

Miss Thompson commented that 
they must be useful or there wouldn’t 
be so many of them, and made the 
point that the formal training pro- 
grams being developed, with licensed 
status to follow, grew out of the /eel- 
ing that these nurses should be taught 
at least some of the things they have 
to do. 

She referred to the refusal of some 
nurse placement bureaus to place 
practical nurses as short-sighted, and 
declared that all factors in the situa- 
tion—the graduate nurses, physicians, 
hospitals and the public—have a vital 
stake in its proper handling. She con- 
cluded by answering the query 
whether too many practical and other 
nurses are being produced by pointing 
to the increasing problems of uursing 
care for the aged and chronics as well 
as the great expansion ahead in the 
hospital field. 





American Surgical Association 
Asks Short Courses for Nurses 


Charging that the nursing profes- 
sion has “lost sight of the need of the 
sick for adequate nursing care,” the 
American Surgical Association advo- 
cates the immediate establishment of 
shortened courses for bedside nurses. 

“The medical profession, the pub- 
lic, the hospitals and the sick patients 
demand adequate nursing care,” the 
American Surgical Association says in 
a report appearing in the April 12 is- 
sue of The Journal of the American 
Medical Association. “Tt can be given. 
Years of higher education are not re- 
quired to supply it, in spite of the un- 
wise aims of national nursing bodies.” 

Situation Urgent 

Commenting editorially on the sur- 
gical association’s report, The Journal 
says: 

“Apparently the surgeons are con- 
vinced that there should be many 
more nurses available for ordinary 
care of the sick—what is called ‘bed- 
side nursing.’ They do not believe 
that the qualifications for studying 
nursing or the long term of education 
now in vogue are necessary for the 
training of girls in this type of service. 
They place the responsibility on lead- 
ers in the nursing profession. 

“The situation is obviously more 
immediate than realized by most peo- 
ple. Recently compiled statistics in- 
dicate a deficit of 40,000 graduate 
nurses for the care of the sick. A poll 
taken by the American Hospital As- 
sociation reveals 16 per cent of hos- 


pitals in the United States with beds 
closed for lack of nursing personnel; 
actually 33,000 beds in hospitals not 
available. Moreover, many beds are 
being filled with patients who are be- 
ing given inadequate care because of 
insufficient personnel. 


Reasons for Shortage 

“Many reasons are assigned for the 
shortage of nursing personnel. De- 
mands for hospital service are greater 
than ever before; enrolment in 
schools of nursing is lower; the con- 
tinual shortening of the work day and 
work week obviously requires in- 
creased personnel to meet the needs. 
The Veterans Administration has 
greatly increased its hospital facilities 
and proposes even larger increases for 
the future. Nurses are being attracted 
to full time positions in the field of 
industry, in physicians’ offices, in pub- 
lic health agencies, in schools and in 
other capacities. Great numbers of 
nurses who enrolled in military service 
have failed to return to nursing prac- 
tice. Finally, many nurses get mar- 
ried and discontinue practice of their 
profession. 

“Leaders in the nursing and hospi- 
tal fields propose a national campaign 
of recruitment to stimulate enrolment 
in nursing schools. Whereas 39,000 
students were enrolled in nursing in 
1938, only 31,000 were enrolled in 
1946. Increased enrolment in nurs- 
ing schools is not, however, the com- 
plete answer to the problem. The 


HOSPITAL MANAGEMENT, May, 1947 


LISBON ROAD 








HIGHER IN QUALITY 
lower IN PRICE 


Leading hospitals, large and 
small, regularly use Softasilk 
571... a superior quality sur- 
gical soap that affords them 
real economy in use. 


Extremely mild and non-irri- 
tating to the hands, Softasilk 
571 was specially developed 
for pre-operative scrub - up. 
Comparative pH meter tests 
demonstrating that Softasilk 
571 with its unique buffer ac- 
tion releases less alkalinity by 
hydrolysis than other surgical 
soaps, will be sent you on re- 
quest. If you like, send along a 
sample of your present surgical 
soap for a similar test. There’s 
no cost or obligation. Write 
today. 


SOFTASILK SURGICAL SOAP 571 
is another product of the researvh 
laboratories of 


The GERSON-STEWART C240 


CLEVELAND. OHIO 





























@ 


QUALITY 
Always Appreciated 


al 





Monefoctored by 
The SANITARY PAPER MILLS, Inc. 

Eest Hertford 8, Conn. 
Wide acceptance among lead- 
ing hospitals, constantly in- 
creasing uses have made 
Wipettes a standard item on 
the supply list -- operating 
room, bedside, laboratory. 

16 and more uses 








Order Wipettes from your sur- 
gical, hospital or pharmaceutical 





supply house. 





So Easy To Use 


Yet - - 
So Positive In Action! 


You can buy Diack 
Controls direct from 
the manufacturer (or 
through your dealer). 
Price $3.60 per box of 
100, postpaid. 














82 








work of the nurses’ aides during the 
war indicated the potentialities of 
meeting the demand for ‘bedside 
nurses’ by the utilization of intelli- 
gent women especially trained in the 
fundamental duties of making sick 
people comfortable. The extensive 
experience indicated that such women 
can certainly be trusted to take the 
temperature and respiration and to 
record them accurately. Many phy- 
sicians and surgeons are convinced 
that they could probably be trusted 
with routine medication except per- 
haps for narcotics and dangerous poi- 
sons. Many conferences have been 
held seeking a solution of the press- 
ing need for nursing care. Leaders 
in medicine, hospitalization, nursing 
education and nursing may well heed 
the warning that comes from the 
American Surgical Association as to 
the imminence of this problem and 
agree on some immediate action 
toward a prompt solution of the prob- 
lem.” 
The Report 


The surgical association’s report on 
the nursing problem in the United 
States was prepared after a question- 
naire had been submitted to the entire 
membership. The report says in part: 

Eighty-four per cent of the sur- 
geons felt that “nurses’ aides,” equal 
in experience to those volunteers in 
wartime, and practical nurses, under 
the supervision of a nurse with three 
year training in charge of the ward, 
would provide a satisfactory solution 
of our nursing needs. There was al- 
most complete unanimity in the feel- 
ing of the surgical profession that the 
increase in the required training for 
nurses beyond the three year level had 
not improved their ability to care for 
the sick and that it had not promoted 
closer cooperation between doctor and 
nurse in the care of the sick. .. . 

Regarding help available for bed- 
side nursing, it is notable that the 
American Medical Association’s an- 
nual report of 1946 states that there 
were in registered hospitals some 80,- 
000 practical attendants, not including 
orderlies and ward maids. There are 
now fifty schools of practical nursing 
anproved either by the State Board of 
Nurse Examiners in states with legal 
control of the practice of the group 
or by the National Association of 
Practical Nurses’ Education in states 
without a licensing law. 


Closed Shop 
The nursing profession has not util- 
ized this help. A closed shop practice 
has prevailed widely and practical 
nurses have not been and are not al- 
lowed in many hospitals. Their as- 





sistance to the sick has been denied. 
As noted, there has been expression 


of opposition to the training of bed-. 
- side nurses in shortened courses in our 


leading nursing schools. In some 
states it is prevented by law. While 
this has been the attitude of their cen- 
tral bodies, there is by no means gen- 
eral agreement in the nursing profes- 
sion. Shortened courses have been 
recommended by experienced super- 
intendents of nursing schools. .. . 

The need for “bedside” nurses at 
a reduced cost to the patient can be 
met at least in part by establishing 
one year courses of training. It is es- 
sential that the medical profession 
interest itself to the extent of in- 
sisting on their establishment. The 
training will of necessity be given 
under the immediate supervision of 
the nursing schools. It cannot be ex- 
pected to operate effectively or fulfil 
its purpose without the supervision 
and direction of the medical staff. 


Traces Nurse Shortage 
To Doctor’s Rudeness 


Reporting that hospitals all over the 
country were in need of nurses, Dr. 
Fred G. Carter, superintendent of St. 
Luke’s Hospital in Cleveland, charged 
that bad manners and boorishness of 
some members of the medical profes- 
sion were contributing causes to the 
current shortage. 

Dr. Carter made the statement in an 
address to the National Association of 
Methodist Hospitals and Homes in 
Chicago. 

“One of the things nurses resent bit- 
terly but quietly,” Dr. Carter said, “are 
the bad manners and general boorish- 
ness of some members of the medical 
profession who regard themselves as 
something sacrosanct. They think 
nurses and other personnel who assist 
them in their work may be kicked 
around and abused with impunity. 

“The sooner the medical staff officers 
of hospitals whittle these recalcitrants 
down to proper size and show them the 
necessity of treating their coworkers 
with respect, consideration, courtesy 
and common decency, the sooner we will 
have happier relationships, better work- 
ing conditions and probably more nurses 
in our institutions.” 





The campaign against tuberculosis 
should be regarded, not as an isolated 
or special endeavor, but as an impor- 
tant part of the general public health 
program. Though the control of other 
infectious diseases, better housing facili- 
ties and general living conditions will 
have their influence in lowering the in- 
cidence of tuberculosis, the chief factor 
will remain the deliberate prevention of 
tuberculous infection. G. C. Brink, 
M. D., Can. Jour. Pub. Health, Jan., 
1946. 
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Hospital Pharmacy Management From 








Viewpoint of Administrator 


There are two types of managers. 
One is the man who assigns a job to 
the department head with the under- 
standing that all decisions are to be 
reviewed as they go along; that no 
changes in departmental policy or 
procedure are to be made without the 
knowledge and approval of the ad- 
ministrator. This attitude may be 
prompted by a desire to teach and a 
sincere interest in the individual’s 
progress. 

It is quite possible for a pharmacist 
to do a good job under these circum- 
stances, provided the administrator 
is a real teacher and director. If he 
is a straw boss type of man, there is a 
danger that the department head will 
be made to feel that the boss is for- 
ever breathing down his neck and that 
the pharmacist’s judgment is not 
trusted, his ability is not respected, 
his authority is not commensurate 
with his responsibility, and he eventu- 
ally falls into the stagnant pool of 
frustration, having lost confidence in 
himself. 

The Other Type 

The other type of administrator is 
the man who turns the department 
over to a pharmacist and tells him 
that by a certain date he would like 
to accomplish certain objectives. The 
pharmacist’s responsibility as a de- 
partment head and his authority, re- 
sponsibility and relationship to the 
administrator and other department 
heads are explained to all concerned. 
The administrator tells his pharmacist 
that he is free to run his own show and 
that he, the administrator, is available 
to offer counsel, direction and assist- 
ance whenever necessary. Meanwhile, 
the pharmacist goes on with his work, 
knowing that he will sink or swim ac- 
cording to the results. 

On the date previously agreed up- 
on those results are reviewed. If 
the objectives are not accomplished, 
the administrator may either alter 
them or obtain a new pharmacist. 

I am inclined to favor the latter 





From a paper on “The Administrator 
Views Hospital Pharmacy Management” 
read before the pharmacy section of the 
New England Hospital Assembly at Boston, 
Mass., March 25, 1947. 
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By PAUL FLEMING 
Assistant Administrator 
Grace - New Haven Hospital 
New Haven, Connecticut 


philosophy of management. My 
subordinates do a better job for me 
when I leave them alone. 

The department head I see the 
least of, is usually the one who is do- 
ing the best job! 

Director, Not Driver 

The administrator’s position 
should be one of a director and coor- 
dinator, not a driver. It is no more 
necessary for me to know all about 
the most recent drugs that are com- 
ing on the market in order to control 
the pharmacy department and its 
relationship with others than it is es- 
sential that I know how to make a bed 
in order to supervise the nursing de- 
partment. While such knowledge 
and experience is desirable, no man 
could live long enough to master the 
intricate details and technical aspects 
of every department in the hospital. 

Most hospital men entered ad- 
ministration through one department 
or another and expand their knowl- 
edge and experience along the way 
until eventually they obtain a little 
understanding of all departments. 
There are exceptions, of course, such 
as the physician who could not make 
a success of private practice, the re- 
tired preacher, the insurance salesman 
who is the second cousin of the presi- 
dent of the board, bankers and others 
who came down the chimney with no 
knowledge of hospital administra- 
tion. 

Since nobody really knows all that 
he should know to run a hospital, the 
success of the organization is depend- 
ent upon the quality and loyalty of 
the department heads. 

Key to Success 

The key to successful pharmacy 
management is the pharmacist him- 
self. We are coming to consider 
pharmacy as a distinct specialty such 
as radiology, pathology or anesthesi- 
ology. This concept’ of hospital 
pharmacy requires a man with speci- 


alized hospital pharmacy training. 
While personality and sales appeal 
and the ability to handle people are 
important requisites, it does not fol- 
low that a retired retail druggist will 
make a good hospital pharmacist. 

If we hospital administrators  re- 
quire pharmacists with specialized 
education and training in hospital 
pharmacy, membership in the Ameri- 
can Society of Hospital Pharmacists 
and the American Pharmaceutical As- 
sociation and high standards in edu- 
cation, in personality, and managerial 
ability, we must admit that such para- 
gons of virtue cannot be had for $150 
a month and we will not attract ca- 
pable people to the profession at that 
rate. 

Get What You Pay For 

Management gets what it pays for 
in pharmacists as with anything else. 
If we persist in paying salaries far be- 
low comparable salaries in commerci- 
al pharmacies or other good hospitals, 
we may anticipate trouble. Such 
trouble can take the form of embezzle- 
ment resulting from sloppy control of 
cash, or bribery in connection with 
purchasing, or some of the borderline 
practices and side-door rackets such 
as manufacturing pharmaceuticals at 
home in the basement and distributing 
them under private label through 
friends on the medical staff. 

Such a practice as the latter may be 
entirely legal and above reproach pro- 
vided the raw materials do not come 
out of the hospital pharmacy inven- 
tory, but they do not enhance the 
reputation of the hospital or its phar- 
macist. On the other hand, if we 
grossly under pay our pharmacists, 
we have no right to criticize them for 
supplementing their income by any 
honest means which they see fit to 
pursue. 

The usual answer of the board of 
directors to this question of paying 
adequate salaries is that “we haven’t 
got the money”. In my experience 
we have always managed to find the 
money when we are forced to it. In 
the long run the patient pays your 
salary. 

A hospital’s rates to its patients 
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should be set at or near cost; a hos- 
pital should be managed like any 
other efficient, non-profit business 
and the customer made to pay for 
what he gets—no more, no less. Our 
costs and our charges to patients 
have increased rapidly in the last few 
years, but so has the price of every- 
thing else. Our patients in most 
eastern hospitals are still not paying 
for what they get. 

Some people feel that we have 
reached a saturation point beyond 
which the patient will be unable to 
pay any more; yet, I am convinced 
that this is not so. State and local 
governments can be made to pay the 
cost of caring for the medically indi- 
gent. Certainly, the amount the pa- 
tient can pay in hospitalization in- 
surance premiums has not reached the 
saturation point. 

Department Control 

After he has obtained a capable 
pharmacist and found a way to pay 
him what he is worth, the adminis- 
trator interested in good management 
should be concerned with the control 
of the department. This involves 
the control of narcotics, inventories, 
cash and pharmaceuticals in the 
pharmacy and on the wards:as well as 
control over the operations of the en- 
tire department. 

The control of narcotics has been 
pretty well defined by law and pro- 
cedures established for us by State 
Narcotic Bureaus. The important 


thing to me in this regard is the 
pharmacist’s authority to adequately 
control narcotics and floor drugs. He 
should have sufficient police power to 
make whatever investigation is neces- 
sary in any department of the hospi- 
tal to determine the cause of drug 
losses and make recommendations for 
their prevention with the full, whole- 
hearted backing of the administration. 

The administrator’s control of the 
pharmacy department can best be ex- 
ercised through the use of monthly re- 
ports. Time does not permit a de- 
tailed analysis of the subject matter 
that should be included in these re- 
ports, but it is important that we have 
some method of measuring our prog- 
ress from month to month. Such a 
report can accomplish a great deal 
toward making the department head 
feel that he is his own boss. By our 
attitude in interpreting those reports, 
we can develop in him the same con- 
scientious attitude toward his depart- 
ment as he would have toward his own 
business. 

In trying to run hospitals efficient- 
ly, we should not lose sight of the 
fact that a hospital is a social agency 
existing primarily for its patients. 
The pharmacy is only a part of that 
larger organization providing a serv- 
ice to the patient, his doctor and the 
community. 

Handling People 


Your success as pharmacists with 
the management of the affairs of your 





Famed Boston Dispensary 


Marks Sesqui-Centennial 

New England’s oldest medical char- 
ity, the Boston Dispensary, is a recent 
celebrant of its one-hundred-fiftieth an- 
niversary, having been founded on Sept. 
11, 1796. Although the actual sesqui- 
centennial occurred in 1946, the celebra- 
tion was held over until this year. 

The institution was founded on the 
basis of a report of a two-man com- 
mittee, Dr. Oliver Smith and William 
Tudor, who had been asked to prepare 
rules and regulations for a new dis- 
pensary. Included in that committee 
report were the three historic principles 
that were to be the foundation of the 
project: 

“1. The sick, without being pained 
by a separation from their families, may 
be attended and relieved in their own 
houses. 

“2. The sick can, in this way, be as- 
sisted at a less expense to the public 
than in any hospital. 

“3. Those who have seen better days 
may be comforted without being hu- 
miliated, and all the poor receive the 
benefits of charity, the more refined as 
it is the more secret.” 

Under the by-laws “each lady or 
gentleman who paid five dollars annu- 
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ally into the hands of the treasurer 
should be entitled to the privilege of 
having two patients at one time under 
the care of the dispensary.” For $50 
one could have two patients for life. 
The number of subscribers rose to 103 
and when $600 was reached the treas- 
urer was authorized to invest in $700 
worth of United States six per cent 
stock at a cost of $603.75. 

Such were the humble beginnings of 
an institution which is now an out- 
standing example of its type, with a 
separate diagnostic hospital, a teaching 
affiliation with Tufts College, and a 
nationally famous food clinic. With its 
associates, it forms a group known as 
the New England Medical Center. 

A highlight of the sesqui-centennial 
celebration was an address by Surgeon 
General Thomas Parran of the U. S. 
Public Health Service. Dr. Parran paid 
tribute to the institution when he said, 
“This is indeed an historic occasion, 
marking as it does the completion of 
150 years’ outstanding service by the 
Boston Dispensary and the beginning 
of a new period of expansion by this 
great institution. The building program 
you have undertaken indicates that you 
have no intention of resting upon the 
laurels of past achievements.” 


department will vary in direct propor- 
tion to your ability to handle the 
medical staff, other department 
heads, and your own people irrespec- 
tive of your technical or scientific 
knowledge. This may be oversimpli- 
fication but I am inclined to think 
that the most vital part of manage- © 
ment is the ability to handle people, 
the knack of influencing them to do 
things for you because they respect 
you personally and professionally and 
because they like you and want to ac- 
complish something themselves, 
rather than because they are afraid of 
their jobs. Fear is the least desir- 
able motive for good work. 

The average employe expects three 
things from his job: first, security 
which implies an adequate salary, an 
opportunity to advance and some fu- 
ture security in the form of retire- 
ment benefits. Secondly, pleasant 
working conditions, both physical and 
personal, and thirdly, and most im- 
portant, he likes to be treated as an 
individual, a_ self-respecting indivi- 
dual who takes pride in his work and 
whose judgment you respect. He likes 
to feel that he is needed and wanted 
and even missed when he goes away 
on a vacation. 

If you will treat your subordinates 
as you would like to be treated, you 
won’t have much trouble getting the 
maximum effort out of each individu- 
al one. 


Suggestions 


Before concluding, however, I 
would like to make a few suggestions: 
To the hospital administrators pres- 
ent: Let’s encourage our pharmacists 
to take an active part in the program 
of the American Society of Hospital 
Pharmacists. They may, from time 
to time, need our backing and that of 
the American Hospital Association in 
their differences with the American 
Pharmaceutical Association and vari- 
ous state licensing boards. I under- 
stand at the moment that their group 
is confronted with the problem of 
how to prevent discrimination against 
the hospital pharmacist by some li- 
censing boards. 

We administrators also should do 
what we can to encourage the program 
of the American Hospital Association 
Institutes in Hospital Pharmacy. 
The last institute, held at Ann Arbor, 
was excellent, and I understand that 
if we show sufficient interest, it would 
be possible to have one in this area 
soon. 

Many of the larger hospitals in 
New England have all the facilities 
needed to establish training programs 
in hospital pharmacy offering intern- 
ships to properly qualified men and 
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women, but so far nothing has been 
done about it. Let’s follow up on this, 
not with the idea of providing cheap 
labor for ourselves but to contribute 
something toward improving the 
standards of hospital pharmacy and 
establishing this profession on a firm 
foundation. 

The New England Assembly has 
recognized the pharmacists as a sub- 
section and from year to year we have 
had meetings here in Boston to dis- 
cuss pharmacy subjects but very little 
happens between meetings. If you 
pharmacists want the active support 
of the administrators in New Eng- 
land, you must carry the ball your- 
selves and establish a year-round pro- 
gram. 

Finally, why don’t you tear a page 


from the book of the Medical Ad- 
ministrators Club? Establish a hos- 
pital pharmacist’s correspondents 
club with not more than 52 members, 
each one in rotation annually to write 
a paper on some lively hospital phar- 
macy subject to be duplicated and 
sent to all ‘members of the club so 
that throughout the year you will re- 
ceive a weekly shot-in-the-arm in the 
form of a paper discussing a current 
topic of general interest to all. Each 
member writing such a paper will re- 
ceive some stimulus in the doing of it 
and all members of the club will soon 
build up a valuable file covering most 
every subject of interest to hospital 
pharmacists. 

These opportunities are yours to do 
with as you see fit. 


Mrs. Anna D. Thiel Takes Over 
As Southern Pharmacy Head 


Supported by a near-capacity at- 
tendance of members, Mrs. Anna D. 
Thiel, - Jackson Memorial Hospital, 
Miami, Fla., took over the presidency 
of the Southeastern Hospital Pharma- 
cy Association at its annual meeting 
April 11 at Biloxi, Miss. The S.H.P.A. 
was meeting jointly with the South- 
eastern Hospital Association. 

Mrs. Joyce Gaines, Georgia Bap- 
tist Hospital, Atlanta, was voted 
president - elect; Albert P. Lauve, 
Mercy Hospital, New Orleans, was 
named vice-president; and Alberta 
Evans, Florida Sanitarium and Hos- 





Mrs. Anna D. Thiel, Jackson Memorial 

Hospital, Miami, Fla., who assumed presi- 

dency of Southeastern Hospital Pharmacy 

Association at April 11 meeting at Biloxi, 
iss. 
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pital, Orlando, was elected secretary- 
treasurer. 

After being welcomed by Charles 
E. Wilson, McRae Hospital, Corinth, 
Miss., the group settled down to hear 
the several interesting and informa- 
tive papers. Sister Clara Frances, St. 
Joseph Hospital, Memphis, read a 
paper on “Parenteral Solutions”, de- 
scribing the professional and eco- 
nomic advantages of manufacturing 
the hospital’s parenterals in the hos- 
pital pharmacy. The membership 
was unanimous in its request for re- 
prints of this fine paper. 


Essential Equipment 


“Essential Hospital Pharmacy 
Equipment” was the subject of Mr. 
Lauve’s paper. In it he emphasized 
the value of a superior water still; 
the desirability of such apparatus as 
colloid and homogenizing machines 
for manufacturing the hospital’s 
stock drugs and solutions. 

Charles A. Dillon, assistant sales 
manager, Wm. S. Merrell Co., read 
a paper “The New Role of the Phar- 
macist.” Himself a pharmacist, Mr. 
Dillon pointed out the new necessity 
for the hospital pharmacist to act as 
advisor, consultant, and teacher to the 
physicians and nurses, acquainting 
them with the rapid developments 
now being made through research by 
the pharmaceutical profession. 

“Narcotic Controls in Hospitals” 
was the subject of a paper given by 
Mrs. Lillian Price, Emory University 
Hospital, Emory University, Ga. Mrs. 
Price emphasized that the simplest 
method of accounting for narcotics 
had been found to be the best. She 





outlined several used in New York 
and various other sections of the 
country. 

President Thiel announced Janu- 
ary, 1948, as the tentative date for 
the next annual meeting. She urged 
the members to be more enthusiastic 
and active in promoting hospital phar- 
macy in the coming year, and pre- 
dicted a full future for the S.H.P.A. 


Teacher and Consultant 

Charter president of the South- 
eastern Hospital Pharmacy Associa- 
tion, D. O. McClusky, Jr., addressed 
the annual meeting of the South- 
eastern Hospital Association April 10, 
11 and 12 at Biloxi, Miss. on ‘‘Phar- 
macy —A Professional Service De- 
partment.” Mr. McClusky pictured 
the modern hospital pharmacist as a 
teacher and consultant on pharma- 
cology and therapeutics, as well as a 
dispenser of new and stock drugs to 
the patient. Not the least of his pro- 
fessional services is his ability to 
translate the doctor’s handwriting, 
Mr. McClusky quipped. 

Mr. McClusky is administrator of 
the Druid City Hospital, Tuscaloosa, 
Ala., but remains active in south- 
eastern hospital pharmacy. 





Hospital Council 
Examines Future 


“Chronic illness and preventive medi- 
cine are important fields into which 
hospitals may extend their services,” 
concludes a study of voluntary hospitals 
in 10 counties in the Pittsburgh area, 
“A program for Hospitals of the Pitts- 
burgh Area,” by Abraham Oseroff and 
sponsored by the Hospital Council of 
Western Pennsylvania. 

Continuing, Mr. Oseroff says: 

“Other areas will no doubt appear. 
More attention could be given to the 
provision of specialized services for the 
rural population, whose need is as ur- 
gent as that of people in cities. -A way 
must be found to extend the services 
of pathologists, roentgenologists, and 
medical specialists to the residents of 
smaller communities. Closer working 
relationships must be fostered between 
rural and large city hospitals, aiming 
to develop and improve both preventive 
and curative health services throughout 
the area. 

“Many of these developments can 
come about only through an evolution- 
ary process. While weighing the fea- 
tures of the long-range program and 
striving to create conditions which favor 
their attainment, hospitals may in the 
meantime take progressive- steps in 
the direction that is already clearly 
marked.” 


The Mercy College of Nursing, 
Sacramento, Calif., observed its golden 
jubilee May 8-9. 
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And even after the new drug has cleared the last hurdle of research and entered 
the Ciba plant for large-scale production, the laboratories keep constant control 
over the product through a system of meticulous tests and assays. 
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DD tatty 


Paul F . Cole, chief pharmacist at Michael Reese Hospital, Chicago, for many 
years, on May 8, 1947 became director of pharmacy of the Receiving Hospital, 
Detroit, Mich. Besides being an active member of the American Society of 
Hospital Pharmacists and the Chicago Council of Hospital Pharmacists he 
has attained a large following, both inside and outside of his profession, with 
the sparkling humor and sage comment of this department of Hospital Man- 
agement. He will continue. to write “A Hospital Pharmacist’s Diary’. 


By PAUL F. COLE 
Director of Pharmacy 
Receiving Hospital, City of Detroit 
April 1—Our pathologist handles 
the gravest problems of the hospital. 
April 2—Looking over the stock 
in a drug store, I found Father John’s 
Standing next to Lydia Pinkham’s. 
April 4—A nurse called for a 
package of Bisodol, mentioning the 
fact that it was a “Hintsat” drug. She 
explained the doctor prescribed any 
medication the patient “hints at.” 
April 6—A nurse returning for her 
second 2 oz. supply of castor oil for 
her G.I. series commented that it 
would wind up the tail end of it. 
April 8—A pregnant women stop- 
ped by the pharmacy for 100 “Be- 
gotten Pills”. We dispensed “Becotin 
Capsules” after devious questions. 
April 10— How to use patent 
medicines. For sick headache, place a 
paper lemonine headache powder un- 
der your pillow, go to bed, and rest 
until the headache is relieved. 


For severe spasms of pain’ or 
cramps, put a bottle of Painkiller in 
the icebox and go without dinner. 


For cold in the head, put a bottle of 
Surenuff Cough Syrup on the top shelf 
in the cupboard and go to bed. 


For fretful and crying children, 
empty a bottle of Mrs. Lucretia E. 
Borgia’s Soothing Syrup on the sole 
of an old shoe, rub in well, and apply 
to the child until the symptoms dis- 
appear. 

For cold or numb feet, pour one- 
half pint of any reliable tonic in a hot 
stove, sit down in a chair, and put 
your feet in the oven. 


For sleeplessness, persuade your 
wife to take a powerful sleeping 
powder. 

For biliousness and loss of appetite, 
get a box of Dr. Poysener’s Liver 
Pills. Roll each pill three times 
around the block with a golf club. Eat 
a hearty dinner. 





Possible Leukemia Check 
Reported at Minnesota 


University of Minnesota scientists 
may have found a means of checking 
leukemia, a usually fatal blood disease, 
as the result of experiments with a 
chemical previously used as an animal 
anesthetic, it was reported recently. 

Experiments with the chemical, ure- 
than, are being conducted by Dr. 
Arthur Kirschbaum, associate profes- 
sor of anatomy; Dr. Ruby Engstrom, 
teaching assistant, and Dr. Harry W. 
Mixer, National Cancer Institute fellow 
in radiology. 

The scientists said their experiments 
have shown that the drug, developed 
in England, retards the growth of the 
cancer-like disease of the blood. Al- 
though the university’s work has been 
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limited to experiments on mice, the 
scientists said, research here has com- 
pared favorably with results of experi- 
ments conducted on humans in Eng- 
land. , 

Injection of urethan into mice which 
had been infected with leukemia result- 
ed in a reduction of the white blood 
cell count, the scientists said. In two 
cases, the cell count was. successful 
enough to raise hopes that the use of 
the drug on humans would be effective 
for long periods. 


Over 137,000 veterans or dependents 
of veterans now are wards of Veterans 
Administration. 

More than half of the 93,918 patients 
hospitalized by Veterans Administra- 
tion are veterans of wars other than 
World War II. 


Calls Bacitracin An 


Advance from Penicillin 

Great promise for the new drug 
bacitracin was seen by Dr. Frank L. 
Meleney, associate professor of clinical 
surgery at Columbia University, in a 
report to the New England and New 
York sectional meeting of the American 
College of Surgeons. 

After announcing thatthe drug would 
be on the market for general use in six 
to eight months, Dr. Meleney reported 
that injection of bacitracin at the center 
or periphery of infected wounds had 
shown the same remarkable results as 
penicillin while being effective against 
organisms which resist penicillin. 


Report Research, Deficit at 


Columbia-Presbyterian 

More than 70 medical research pro- 
jects were under way in 1946 as an in- 
tegrated effort of the College of Phys- 
cians and Surgeons and the Presby- 
terian Hospital at the Columbia-Pres- 
byterian Medical Center, New York 
City, it was stated in the annual report 
of the hospital. 

Among the research investigations 
mentioned in the report were those in 
arthritis, asthma, cancer, chroni@ nu- 
tritional disorders, gout, heart diséases, 
hypertension, immunology and pulmo- 
nary tuberculosis. Radio-isotope re- 
search was also undertaken. 

There was one sad note in the re- 
port, however. The increased number 
of patients, rising costs and the addi- 
tion of 248 employes resulted in a 
$758,458 deficit, more than twice that 
of 1945. 


‘Artificial Kidney’ Now 


In New York Hospital 

Mount Sinai Hospital, New York 
City, is the recipient of an early model 
of an “artificial kidney”, invented and 
donated by Dr. W. K. Kolff of Kampen, 
in the Netherlands. The kidney is used 
in cases of uremic poisoning following 
damage to the live kidney. The appara- 
tus wards off death, by acting as an 
agent to perform excretion while the 
kidney rests. 

With the apparatus, as much as 260 
grams of urea, which causes the uremic 
poisoning and death, has been success- 
fully removed in one treatment of 14 
hours duration. Improved methods of 
technique have reduced this time to 
about six hours. 

The artificial kidney consists of a 
drum on which are wound 50 yards of 
cellophane tube, the whole being im- 
mersed in a salt solution. The radial 
artery in the forearm of the patient is 
connected with the tube and the blood 
flows through it and diffuses: into the 
salt solution. After the poisonous sub- 
stances from the kidney are removed 
the blood is returned from the cello- 
phane tube into a vein in the patient’s 
body. 
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Simplicity in Hospital Treatment... 


FOLVITE* Brand of Folic Acid Lederle FOLVITE 

is specific for the macrocytic anemias. _ Brand of Folic Acid Lederle— 
FOLVRON** Brand of FOLVITE Folic —_ Tablets: tubes of 25, and bottles of 100 
Acid and Ferrous Iron Lederle is and 1000 tablets, 5 mg. each tablet. 
specific for iron-deficient and macro- Solution: 12 and 100 ampuls of 1 ce., 
cytic anemias. 15 mg. per ce. 

Treatment of the common anemias by __ Elixir: bottles of 4 fluid ounces, 5 mg. 
means of these products has enormously _ each teaspoonful (4 cc.). 


simplified the therapy of hospital, FOLVRON 
clinic, and ward patients. Parenteral Brand of FOLVITE Folic Acid and 


therapy is largely obviated and oral aii: Rit. Redick. 
effectiveness is assured. Bottles of 100 sepiiles 

Are your Hospital Pharmacy stocks Bottles of 100 and 1000 tablets. 
adequate? *Reg. U.S. Pat. Off.  **Trade-mark 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY + 30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


















LISTEN to the latest developments in research and clin- 
ical medicine discussed by eminent members of the 
medical profession in the Lederle radio series, "The 
Doctors Talk It Over,” broadcast coast-to-coast every 
Monday evening over the American Broadcasting 
Company network and affiliated stations. 
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Good and Dietary Serwice 


Accounting for Hospital Food Costs 
And Methods of Food Control 





The extremely technical phase of 
accounting known as “Food . Cost 
Accounting,” or “Food Control’ has 
attained such a degree of importance 
in the institutional management field 
that today it is often set up as a 
separate department. 

For logical reasons peculiar to each 
individual establishment, this cost- 
finding department may be under 
different authority or supervision in 
different hospitals. But in every case, 
cost finding is an auxiliary or staff 
function, which serves as informa- 
tional aid to those responsible for, 
and in direct charge of expenses in- 
curred. 

Therefore let us not confuse. “food 
control” or the food cost accountant 
with catering supervision or the party 
in over-all charge of food service 
throughout the plant or institution. 

Usually the food supervisor looks 
to the hospital accountant to supply 
all the needed figures on costs and 
also to make any special analyses 
that are required for the determina- 
tion of future policy. Hence it is in 
the accounting department, under the 
supervision of the hospital account- 
ant, that we should find the account- 
ing for food costs performed. 

So much for the locale of food cost 
accounting. Now let’s examine its 
objective. 

Leave Quality Alone 

As applied to a hospital, the pur- 
pose of food cost accounting is to 
assist the management in supplying 
meals to patients, staff, nurses and 
employes at the lowest possible cost 
consistent with the administration’s 
policy as to the quality and quantity 
of the meals to be served. Therefore, 
within the province of the food cost 
accountant comes anything that elim- 
inates the waste of food or lowers its 
cost without affecting the quality and 
quantity of the meals provided; and 
also anything that makes it possible 
to supply better or more generous 
meals without increasing the cost. 





From a paper read before the Institute 
for Accounting Executives, under the joint 
auspices of the American Hospital Associa- 
tion and the United Hospital Fund of New 
York, New York City, March 27, 1947. 
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By JAMES E. McNAMARA 
Partner, Horwath & Horwath, 
Accountants 


One cannot emphasize too strongly 
that food cost accounting must not 
attempt to accomplish results by tam- 
pering with the quality of food or the 
sizes of portions. It does not take a 
trained cost accountant to reduce 
costs by lowering quality: or quantity; 
any quack can do that. 

Even the trained cost accountant, 
however, must be supplied with prop- 
er records from other departments 
before he can achieve any results. It 
is necessary, first of all, that a hos- 
pital should have records from which 
the cost of food consumed can be 
accurately determined. And I mean 
literally the cost of food consumed, 
not the cost of food purchased. 

Receiving Record 

The first step toward such a record 
is to make certain that nothing is 
paid for that is not delivered to the 
hospital, and for this purpose a cor- 
rectly maintained receiving record is 
essential. A standard form of receiv- 
ing record segregates the food deliver- 
ies into two classifications — direct 
and storeroom. Direct purchases gen- 
erally cover perishable items which 
go directly to production departments 
chiefly because of insufficient storage 
or refrigerating facilities in the store- 
room, while storeroom purchases are 
usually staple items. 

Only too often do we find that the 
purpose and function of the receiving 
record is misunderstood, and that it 
is used as a copy book for the food 
bills instead of an accurate, chrono- 
logical listing of all the food ship- 
ments received. It makes for much 
better control to have the merchan- 
dise delivered without either an in- 
voice or a detailed delivery slip ac- 





The Department of Food and Dietary 
Service is under the editorial direction 
of J. Marie Melgaard, administrative 
dietitian, Saint Luke's Hospital, Den- 
ver, Colo. 








companying the shipment. Without 
these, the receiving clerk is compelled 
to count, check and/or weigh all in- 
coming shipments if he is to make 
out a proper and accurate receiving 
record. 

In addition to being carefully 
weighed, counted or measured, all 
food received should also be inspect- 
ed for quality by a competent per- 
son. In connection with the weighing 
of merchandise, the hospital account- 
ant should occasionally visit the re- 
ceiving department and check the 
scales to make sure they are in bal- 
ance. In general, as a matter of fact, 
the whole matter of properly receiv- 
ing and recording merchandise is so 
important to food control that the 
receiving clerk should be under the 
supervision of the hospital account- 
ant. 

Compare Before Paying 

In the accounting office, each in- 
voice should be compared minutely 
with the receiving record, and should 
be entered in the books and paid only 
if both quantity and quality were 
found satisfactory, with the price 
charged the same as that agreed upon 
when the purchase was made. 

Once the cost of food consumed 
during a month has been accurately 
determined on the basis of purchases 
and inventories, it is necessary to 
measure that cost by some yardstick 
that will show whether the cost is 
high, low or just about normal for 
the type of establishment concerned. 
In the commercial restaurant the cost 
in cents for each dollar of food sales 
is calculated, and this provides as 
perfect a measurement of cost as it 
is possible to find. In the hospital, 
however, the yardstick must be the 
cost of food for each meal served. 
Hence a record of the number of 
meals served should be available in 
every hospital, and the importance of 
this record makes it well worth the 
time and effort required to build it 
up from day to day as accurately as 
possible. 

Figures concerning the number of 
meals served may be obtained from 
the superintendent’s report, from the 
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what are you doing 






about Ice Cream? 








Does the brand you serve meet your dietary standards? 
Is the quality high, the flavor delicious? 
Are you paying the lowest possible price? 


Only if you are making your own ice cream with 
a Mills Counter Freezer can you answer all of 
these questions affirmatively. In no other way 
can you maintain your own control of nutrition 
values, purity, and flavor. And in no other way 
can you keep costs so low. With a Mills Freezer, 
you can have the highest possible quality at 


Mills Industries, Incorporated 


Dept. 518, 4100 Fullerton Avenue, Chicago 39, Illinois 


MILLS 


COUNTER 
FREEZER 


MAKERS OF MILLS MASTER ICE CREAM FREEZERS AND HARDENING CABINETS 
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the lowest possible cost to you. 

Neither the investment in equipment nor the 
labor of manufacture is great. The returns in ice 
cream quality, patient satisfaction, and hospital 
prestige are exceedingly high. 

May we tell you more about Mills Ice Cream 
Equipment? 
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Charts to which references are made in the accompanying article on food cost methods 


dietitians in charge of the various 
units, from the directress of nurses, 
the assistant superintendent, or from 
a count of meal tickets and/or a 
count of the trays or plates on the 
employes’ cafeteria line. The sources, 
of course, would vary in different 
hospitals. 


Average Cost Per Meal 


Then, from the accurate food cost 
built up throughout the month and 
the number of meals served during the 
corresponding period, one can readily 
determine the average cost per meal. 
This cost is compared with costs in 
former months in order to determine 
whether the current cost is high, low 
or just about right. 

Some hospitals use as a divisor the 
total daily census instead of the num- 
ber of meals served, and thus arrive 
at a “cost per patient day.” This 
figure, for comparative purposes, may 
prove just as satisfactory as the cost 
per meal. Either calculation, how- 
ever, is only an elementary step and 
far from sufficient as a guide in pre- 
paring budgets, formulating policies 
and judging the efficiency of the die- 
tary operations. 

We all know, for one thing, that 
everybody in the hospital does not 
get the same kind of meal. We may 
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find, for instance, that the cost of a 
meal served to a private patient on 
a special diet costs more than twice 
as much as a meal served to a ward 
patient. Consequently, the average 
cost per meal will fluctuate according 
to the varying proportion of expen- 
sive and inexpensive meals to the 
total number of meals served. 

Furthermore, all food served in a 
hospital cannot be measured in num- 
ber of meals, as for example the spe- 
cial nourishment given to certain pa- 
tients between meals, or the food 
given to babies. 


Daily Calculation 


Then again, when only the average 
cost per meal, including meals of all 
kinds, is known, and that only after 
the books are closed for the month, 
it is practically impossible to make 
any detailed investigation if there is 
a substantial rise in the average cost. 
To find the cause would necessitate 
an analysis of the records for the 
whole month, and another month 
would probably pass before this an- 
alysis could be completed. If food 
cost accounting is to be effective, it 
must afford an opportunity to detect 
material cost fluctuations promptly, 
in order that the remedy may be ap- 
plied without delay. 


tte 
qotal - Staff | 


untain 
gots Fon — 
qoval - Public 


GRAND TOTAL 





For these reasons, it is essential 
that food cost calculations be made 
daily. It would be ideal for the food 
cost accountant if all food purchased, 
including perishables of every kind, 
could be sent to the storeroom and 
issued only on requisitions. Few hos- 
pitals, however, have storage facili- 
ties adequate for this. Except in some 
of our largest hospitals, most of the 
perishable food received daily is sent 
directly to the kitchen and classified 
as “direct purchases.” Hence, to de- 
termine the cost of food consumed 
on any one day, the direct purchases, 
which should be shown separately on 
the receiving record, are added to the 
requisitions from the storeroom. Here 
we wish to emphasize that the fewer 
the direct purchases, the better the 
control. 

Standard Costs 


It is essential also to divide the 
daily cost and charge it to the various 
kinds of meals served. If we had a 
separate kitchen for each class of 
meal, this problem would be an easy 
one, but the average hospital has 
only one main kitchen and a diet 
kitchen,the operation of which should 
be kept entirely separate. 

Because the main kitchen provides 

(Continued on page 98) 
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Shenango 


Dealer for 
this folder 


RIM-ROL.. . a built-in shock absorber, (described 
there-in), increases your profits greatly in providing 
assurance of faster and safer handling of SHENANGO 
“dining-out'china, finest material ever produced for serv- 


ing flavor-pure and delectable foods, appetizingly. 


SHENANGO POTTERY CO. NEW CASTLE, PA. 
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ENERAL MENUS FOR JUNE 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





DAY 
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1, 


I 


~o 
= 


10. 


11. 


18. 


19. 


22. 


23. 


w 


no 


tS 
on 


29. 


30. 


. Tomato Juice; 


Breakfast 


Pineapple Juice; Hot Cereal; 
— Egg; Bacon Muffins; 
elly 


- Prunicot; Cold Cereal; Bacon 


Curls; Cinnamon Toast 


Grapefruit Half; Cold Cereal; 
3-Minute Egg; Toast 


Apple Sauce; Cold Cereal; 
Shirred Egg; Toast 


- Tomato Juice; Hot Cereal; Link 


Sausage; Cinnamon Rolls 


- Orange; Cold Cereal; Pancakes; 


Syrup 


- Rhubarb Sauce; Cold Cereal; 


Scrambled Eggs; Toast 


Fresh Berries—Cream; Hot 
Cereal; Crisp Bacon; Raisin 
Pecan Rolls 


- Apple Juice; Hot Cereal; 


3-Minute Egg; Toast 


Kadota Figs; Cold Cereal; 
Omelet; Toast 


Fruit Nectar; Hot Cereal; 
Bacon Curls; Raisin Toast 


- Grapefruit Juice; Hot Cereal; 


Baked Egg in Cream; Toast 


3. Blue Plums; Cold Cereal; 


Scrambled Eggs; Toast 


. Pineapple Juice; Hot Cereal; 


French Toast; Jelly 


Bananas—Cream; Cold Cereal; 
Link Sausage; Cherry Kolaci 


. Sliced Oranges; Cold Cereal; 


3-Minute Egg; Toast 


. Stewed Apricots; Hot Cereal; 


Shirred Egg; Toast 


Melon Balls; Cold Cereal; 
Scrambled Eggs; Toast 


Rhubarb Sauce; Cold Cereal; 
Crisp Bacon; Raisin Coffee Cake 


Cold Cereal; 
Corn Griddle Cakes; Syrup 


. Pineapple Wedges; Cold Cereal; 


3-Minute Egg; Toast 


Honey Dew Melon; Cold Cereal; 
Poached Egg; Sweet Rolls 


Minted Orange Tidbits; Hot 
Cereal; Bacon Curls; Toast 


. Bananas—Cream; Cold Cereal; 


Pancakes; Syrup 


5. Stewed Peaches; Cold Cereal; 


Shirred Egg; Toast 


. Grapefruit Half; Cold Cereal; 


Sausage Squares; Blueberry 
Muffins; Jam 


7. Tomato Juice; Hot Cereal; 


3-Minute Egg; Toast 


. Cinnamon Prunes; Cold Cereal; 


Scrambled Eggs; Toast 


Fresh Berries—Cream; Cold 
Cereal; Crisp Bacon; Danish 
Coffee Twist 


Orange Juice; Hot Cereal; 
French Toast; Jam 


Dinner 


Lemoned Pork Chop; Whipped Potatoes ; 
Glazed Carrots; Cherry-Waldorf Salad; 
Chocolate Fudge Puddng 


Stuffed Leg of Lamb, Creole; Watercress 
Potatoes; Frozen Peas; Marinated Cucumber 
Salad; Banana Shortcake—Custard Sauce 


Smothered Steak; New Potatoes with Chives; 
Harvard Beets; Hearts of Lettuce—Fr. Dr.; 
Peanut Butter Bread Pudding 

Roast Virginia Ham—Orange Sauce; 

Potatoes au Gratin; Fresh Asparagus; Mexican 
Salad; Pecan Pie 


Bar-Be-Qued Meat Balls; Bu. Noodles; Whole 
Kernel Corn; Green Salad; Peppermint Stick 
Ice Cream 

Barracuda Steak; New Potatoes in Cream; 
Beet Greens; Fruit Salad; Chocolate Chip 
Cottage Pudding 


Pot Roast of. Beef; Oven Browned Potatoes; 
Wax Beans; Jellied Vegetable Salad; Fruit 
au Gratin : 


Fried Chicken; Steamed Rice with Apricots; 
Fresh Asparagus, Vinaigrette; Fruited Avocado 
Salad; Cherry Ice Cream Sundae 


Breaded Veal Cutlet; Mashed Potatoes; French 
Green Beans; Lettuce Wedge—Fr. Dr.; Rhubarb 
Upside Down Cake 


Roast Leg of Lamb; Parslied Bu. Potatoes; 
Braised Celery; Melon Ball Salad; Spice 
Cookies 


Chicken Tetrazzini; Green Peas and Scallions; 
Chicory-Orange Salad; Caramel Custard 


Roast Prime Ribs of Beef au Jus; Roast Potato 
Balls; Stewed Tomatoes & Okra; Cole Slaw; 
Fruit Bars 


Fried Scallops; Creamed New Potatoes; 
Turnip Greens; Grapefruit-Lime Salad; 
Cherry Sherbet 


Lamb Pattie; Bu. Crumb Potatoes; Minted 
Carrots; Cheese Ball Salad; Bing Cherries 


Grilled Minute Steak; Whipped Potatoes; 
New Peas in Cream; Radishes—Piccalilli; 
Butterscotch Ice Cream Sundae 


Braised Short Ribs of Beef; Browned Potatoes; 
Bu. Beets; Fruit Salad; Golden Cheese Cake 


Roast Tenderloin of Pork; Duchess Potatoes; 
— Onions; Crisp Relishes; Cheese Apple 
crisp 

Swiss Steak; Stuffed Baked Potato; Fresh 
— Red Cabbage Salad; Marble Ice 
(ream 


Beef a la Mode; New Potatoes in Jackets; 
— Okra; Rosy Pear Salad; Mocha Sponge 
sake 


Curried Fish Fillets; Potatoes Rissole; 
Escalloped Tomatoes; Shredded Lettuce; 
Lemon Bavarian Cream-Strawberry Sauce 


Pan Broiled Ham Slice; Mashed Potatoes; 
r. Fr. Egg Plant; Carrot-Cabbage Slaw; 
Rhubarb Compote 


Chicken Baked in Cream; Bu. Crumb Noodles; 
Lima Beans; Cucumbers with Sour Cream Dr.; 
Cherry Ice Cream 


Yankee Pot Roast; New Potatoes; Diced 
Carrots; Health Salad; Cornflake Pudding 


Salisbury Steak; O’Brien Potatoes; Peas & 
White Turnips Julienne; Pineapple-Cherry 
Salad; Spanish Cream 


Pork Chop, Spanish Style; Mashed Potatoes; 
Sauteed Zucchini; Red Cabbage Salad; 
Escalloped Apples 


Smothered Chicken; Mexican Rice; Green 
Beans; Macedoine Salad; Raspberry Sundae 


Tenderloin of Trout; Maitre d’Hotel Potatoes; 
Spinach a la Swiss; Stuffed Celery; 
Refrigerator Cheese Cake 


Veal Chop; Watercress Potatoes; Harvard 
Beets; Wilted Lettuce; Cabinet Pudding 


Crown Roast of Lamb; Mashed Potatoes; New 
Peas & Asparagus Tips; Rhubarb Relish; 
Cantaloupe a la Mode 


Liver Bernaise; Franconia Potatoes; Frozen 
Broccoli; Carrot-Raisin Salad; Green Gage 
Plums 


Supper 


Spiced Tomato Juice; Chicken a la King on 
Toast Ring; Potato Chips; Cranberry Relish 
Salad; English Toffee Ice Cream 


Chilled Fruit Cup; Hungarian Goulash; Grated 
aw Vegetable Salad; Oatmeal Cookies 


Mushroom Bisque; Vienna Loaf; Baked Potato; 
Green Bean Salad; Cherry Cobbler 


Beef Bouillon; Veal Pot Pie; Cornbread Sticks; 
Frozen Fruit Salad; Toasted Crackers—Cream 
Cheese 

Vegetable Soup; Smoked Beef Tongue-Mustard 
Sauce; Shoestring Potatoes; Crisp Relishes; 
Rhubarb-Strawberry Custard 

Tomato-Clam Consomme; Shrimp—Macaroni 
Salad; Hash Brown Potatoes; Stuffed Celery; 
Fruited Gelatine 


Julienne Soup; Fricassee of Lamb with Biscuits ; 
Tomato-Lettuce Salad; Orange Eclair-Chocolate 
Sauce 


Cream of Spinach Soup; Broiled Luncheon 
Meat; Potato Cakes; Beet-Relish Salad; Date 
Filled Cookies 


Tomato-Beef Soup; Wieners and Macaroni; 
Combination Vegetable Salad; Fruit Cocktail 


Noodle Soup; Corned Beef Pattie; Fresh 
Tomatoes—Cream Gravy; Shredded Lettuce; 
Chocolate-Orange Torte 


Vegetable Soup; Frizzled Beef on Toast; Baked 
Potato; Tossed Green Salad; Raspberry 
Shortcake—Cream 


Consomme; Canadian Bacon; Lima Bean 
Casserole; Golden Glow Salad; Apple 
Walnut Crunch 


Salmon Chowder; Grilled Cheese-Tomato 
Sandwich; Asparagus-Green Pepper Salad; Fruit 
Ice Box Pudding 


Beef Bouillon; Carolina Meat Pie with Biscuits ; 
Vegetable Relish Salad; Egg Nog Tarts 


French Onion Soup; Jellied Veal Loaf; Shoe- 
string Potatoes; Tomato-Chicory Salad; Peanut- 
Butter Brownies 

Lentil Soup; Ham and Macaroni Casserole; 
Adirondack Salad; Rhubarb Cobbler 

Potato Chowder; Club Sandwich; Lettuce 
Wedge—Fr. Dr.—Coffee Gelatin Cubes—- 
Custard Sauce 


Tomato Bisque; Hamburger—Potato Pie; 
Pickled Peach Salad; Graham Cracker Roll 








Chilled Fruit Juice; Chicken Wings with 
Vegetable Sauce; Golden Glow Salad; 
Chocolate Meringue Tart 


Mongol Soup; Crabmeat au Gratin; Shoestring 
Lacon Spring Salad; Ambrosia with Ginger 
Snaps 


Bean Soup; Cubed Steak Sandwich; Potato 
Chips; Pickles-Scallions; Blueberry Pinwheel 


Cream of Vegetable Soup; Assorted Cold Cuts; 
Potato Cakes; Wilted Spinach Salad; Fruit 
Gelatine 


Oxtail Soup; Tomato Stuffed with Egg Salad; 
Baked Potato; Crisp Relishes; Peaches & Cream 
Pie 

Swiss Potato Soup; Ham & Cheese Turnover; 
Corn Pudding; Garden Salad; Watermelon Slice 


Consomme Julienne; Frizzled Beef; Stuffed 
Baked Potato; Tomato-Watercress Salad; 
Chocolate Mint Layer Cake 

Duchess Soup; Hot Roast Beef Sandwich; Fr. 
Fr. Onion Ring; Shredded Lettuce; Iced Apricot 
Tart 

Corn Chowder; Salmon Salad with Peas; 
Cottage Potatoes; Tossed Green Salad; Frosted 
Fruit Cup 

Beef Bouillon; Spaghetti Italienne with Tiny 
Meat Balls; Toasted French Bread; Spring 
Salad; Fruit Gelatine Pie 

Hot Turkey Biscuit Sandwich; Fruit Salad; 
Russian Bars; Iced Chocolate 


French Onion Soup; Veal Paprika; Bu. Noodles; 
Lettuce Wedge—1000 Is. Dr.; Cherry Cobbler 
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SAY WE MAKE 
WONDERFUL 


407 BREADS . YES, WE CERTAINLY 


OWE A LO07 TO THIS 
GREAT QUANTITY 
RECIPE SERVICE « 





You can make hospital life more pleasant for your pa- 
tients and employees, and make them talk happily about - 
your food . . . by serving the kinds of foods they enjoy 
in their own homes. The quality products of General 
Foods supply this need . . . and offer something else 
equally important. 

Tested recipes for quantity service, prepared by 
General Foods Institution Department, are yours for the 
asking. Millions of the quantity recipe cards already have 
been supplied to hospitals, hotels, restaurants, and other 
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servers of quantity foods. The recipe cards specify in- 4 Why it pays to buy 
gredients, proportions, cooking directions, and other vital re General Foods products 
data. Careful thought is given to seasonal foods, short- 

ages, and other factors. @ aline of national favorites 


If you would like to receive this quantity recipe service, 
ask your General Foods man or distributor, or write to 
Institution Department, General Foods Corporation, 250 
Park Avenue, New York 17, N. Y. @ adequate service from 

coast to coast 


@ packed specially for quan- 
tity servings 





@ tested quantity recipes: 


S Bawls Ss, 
PEOPLE WHO TALK ABOUT GOOD FOOD a 
...TALK ABouT GENERAL FOOOS/ kj 
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(Continued from page 94) 

food for all classes, including private 
patients and all employes, it is neces- 
sary to determine the cost of the food 
served to each class. The only prac- 
tical method yet found for doing this 
is to establish standard costs, which 
I shall speak about in a moment, and 
on the basis of these determine the 
cost of each portion. 

For foods which are sent in bulk 
to the various serving stations, costs 
are set up on the basis of the sizes of 
containers used, such as quart, gal- 
lon, etc. These units, of course, would 
represent a definite number of por- 


tions. 

Transfers of food between the main 
kitchen and the diet kitchen should 
be recorded on a form such as the one 
entitled “Cost Distribution of Daily 
Issues and Transfers.” 

And now for the standard costs 
used to determine the portion costs 
in each class of meal. The food cost 
accountant works with the dietary de- 
partment staff, under the supervision 
of the chief dietitian, in establishing 
these standard costs. The accountant 
records carefully the quantity of each 
ingredient used in a dish, notes the 
number of portions produced, and 








hospital-standard cleanliness. 


Electrically-heated 
Food Conveyor 
Model BLS-4551 


A. High protective polish—All stain- 
less steel surfaces are given a high 
polish instead of just a sanded 
ground finish. This reduces adhesion 
of food and dirt, makes cleaning 
easier and enhances the corrosion 
resistance of the stainless steel. 

B. Smooth, continuous corners— 
Corners of top deck are rounded, 
welded and polished to form a 
smooth continuous surface with the 
top and rim. No separate corner 
pieces used — no crevices to catch 
food and dirt. 

C. Tightly-sealed utensil covers—Top 
and bottom parts of stainless steel 
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Facts for FOOD CONVEYOR Beyere 


No. 2 OF A SERIES 


Materials, construction, finish--the key to better sanitation 


@ In comparing the sanitary qualities of different food conveyors, it is 
important to consider all these three factors. Mere surface appearance is 
not a reliable guide. In the previous advertisement, we described how 
the use of high-grade stainless steel helps sanitation. Here we give 
“further details showing how “Conqueror” construction and finish assure 











All Stainless Steel 
Serving capacity, 
35 to 45 Patients 


covers are welded together, without 
openings or crevices. This prevents 
food or dirt from getting in and also 
protects the internal insulation 
against moisture. 

D. Inside of drawer completely pol- 
ished—High polish makes cleaning 
easier. The channel slides on which 
the drawer operates, as well as the 
drawer itself, are made of sanitary 
stainless steel. 

E. Seamless, crevice-free food insets 
—All cylindrical and rectangular 
containers have fully-rounded cor- 
ners for easy cleaning. Made of stain- 
less steel for maximum sanitation. 


Send for valuable illustrated folder showing pop- 
ular models of Conqueror food conveyors, heated 
tray conveyors, dish trucks and tray service trucks. 


waa // FOOD CONVEYORS MADE 
S. Blickman, 1605 Gregory Ave., Weehawken. N. J. 





then calculates the total cost of the 
preparation and the cost per portion. 

It is true that working up a com- 
plete set of cost records, to include 
each dish that may be served in a 
hospital, is a considerable task that 
requires several months, sometimes a 
year, for the simple reason that many 
dishes are seasonal and tests can be 
made only when they are actually 
being prepared. But once established, 
the only changes in standard costs 
would be those resulting from varia- 
tions in market prices inasmuch as 
the recipes are seldom changed. 

On the basis of these standard costs 
the daily food cost can be broken 
down and charged to the various 
classes of meals, and thus the average 
cost per meal for each class can be 
separately determined. Of course, the 
standard costs must be accurate and 
they must be adjusted constantly to 
current market prices, as otherwise 
the daily cost determined on the 
basis of actual consumption of in- 
gredients cannot be reconciled with 
the total cost of each class of meals 
as determined on the basis of stand- 
ard costs. 

The computing of these standard 
costs is not a very difficult matter, 
and yet it requires a person who 
knows food thoroughly and who 
knows how to make proper allowances 
for groceries used in cooking, for con- 
diments and other so-called unpro- 
ductive items, and for waste. Calcu- 
lations that do not take into account 
every element of cost are worse than 
no calculations at all, because they 
lead to false conclusions that may 
turn out to be very costly. 

Separate Costs 

The use of standard costs should 
be restricted to those meals that are 
not part of any particular diet. Sepa- 
rate costs should be established for 
such producing units as the diet kitch- 
en, diabetic kitchen and metabolic 
kitchen. In hospitals that operate a 
public restaurant for the accommoda- 
tion of visitors, it is particularly im- 
portant to charge such a unit with 
all food issued to it direct from the 
storeroom and with the cost of food 
transferred to it from the main 
kitchen. 

And in every case, it is very im- 
portant to have a strict control over 
the food storeroom and to make sure 
that nothing is issued without a writ- 
ten requisition. There is no good 
reason why the thousands of dollars 
that have been converted into mer- 
chandise should not be as carefully 
controlled as the money handled by 
the office clerk. 

Briefly summarizing the actual pro- 
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HIGHLY NUTRITIOUS... 
YET PALATABLE AND SATISFYING 


Dietary supplements, in order to accomplish drink it with relish in the recommended quan- 
their desired nutritional influence, must be tasty _ tities—two to three glassfuls daily. This amount, 
and appealing to the palate. Otherwise, refusal as can be seen from the table of composition, 
by the patient will defeat their very purpose readily complements to adequacy even a poor 
and will limit nutrient intake. daily dietary. 

The food drink made by mixing Ovaltine — This nutritional supplement finds wide appli- 
with milk ranks high in nutrient content and cation whenever the nutrient intake must be 
palatability. This dietary supplement provides augmented—preoperatively in elective surgery, 
generous amounts of virtually all essential nutri- and during periods of postoperative recovery. 
ents including ascorbic acid, in readily digest- Because of its blandness, palatability and high 
ible, thoroughly bland form. Its delicious taste nutrient content, it also serves well as an early 
is appealing to all patients, young and old, who _ postsurgical food. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Crallizie 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CREM ES a) 4. odie or eyenerts TT i re” 
iad ROE ie ee na SauGm «VIVA BE i. 5 ee ee 
PT cette Wg dere “6.5 +s SL6:Gm.. RIBOFLAVIN: 25. cee ees 
CARBOHYDRATE ........ C65Gm WAGIN . 2c. cee 
oe a Re ee ee LizGm: NVUUAMING .. . 2.0.0 0 6 0,0 
PHOS EHORUS! ecwciridise “ecayst O9¢Gm.  VITAMIN-D .. 0.2.00 0% 
RORY 6. 5116), co ar anes FEO i CONOR aie. io al 5 e205 


*Based on average reported values for milk. 
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cedure in the calculation of the daily 
cost, we get the following four steps: 

1. On the basis of the purchase and 
receiving records, the storerooms and 
each producing unit—the main kitchen, 
each special kitchen, the bake shop, etc. 
—is charged with the cost of the food 
received and delivered directly to it. 

2. On the basis of storeroom requisi- 
tions, each producing unit is charged 
with the cost of the food issued to it 
from the storeroom. 

3. On the basis of transfer records and 
standard costs, each producing unit is 
charged with the cost of the food trans- 
ferred to it from other producing units, 
and is credited with the cost of the food 
it transferred to other producing units. 

4. On the basis of menus, standard 


costs and records of meals served, the 
net cost of food disposed of in each pro- 
ducing unit is allocated to the various 
classes of meals, and the average cost 
of each class of meal is calculated for 
the day and for the month to date. 
Daily Costs 

The exact manner of presenting 
these daily cost figures to the food 
supervisor, or head dietitian, or per- 
haps even the superintendent, de- 
pends largely on his or her ability to 
comprehend the nature and use of 
such summaries. In every case, of 
course, the most important thing is 
to include all the facts and statistics 
desired, and these should be prepared 





Make your hospital famous for 





APPETIZING BROWN ROASTS 
RICH BROWN DELICIOUS GRAVY! 


it's EA sy— read how / stepped-up flavor. Kitchen 


Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the taste 
of the meat, but brings oxt its 
full flavorful goodness. 


When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


“If you want good public 
relations for your hospital, 
serve good food!’ So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good, use Kitchen Bouquet. 


Add a little to the gravy 
for rich brown color and 


ae 





USED BY GOOD COOKS AND 
CHEFS FOR OVER 70 YEARS 








HITCHEN BOUQUET 


Delicious New HOT Rice Cereal 


Tempt lagging appetites with Vitamins B1, Bz, Niacin, Iron. 
delicious hot Cream of Rice. 
So nutritious—enriched with 


Rich in energy and so digest- 
ible. Ready in only 5 minutes. 

















in a way that makes day-to-day com- 
parisons easy for the reader. One of 
the sheets, ‘““Daily Summary of Food 
Costs,” exemplifies a possible means 
of presenting these facts clearly. This 
daily summary report form is sub- 
mitted to you simply as a suggestion, 
and can of course be modified to fit 
your own particular requirements. 

The columns on this report form 
have been arranged with a view to 
making day-to-day comparisons as 
simple as possible. Hence, rather 
than submit for each class only the 
costs and the total number of meals 
served, to be compared with the cor- 
responding figures for the previous 
day, space has been provided also to 
record the cost per meal, which is sim- 
ply the division of the “cost today” by 
the “number of meals today.” This 
can then be compared with the cost 
per meal for the previous day. 

The cumulative data, or month to 
date figures, are of equal importance. 
Too often these are omitted from the 
summary of food cost reports. Their 
omission means that the executive 
reading this report is denied the full 
picture when attempting to reconcile 
a radical day-to-day difference in the 
cost per meal. 

Regarding the classifications down 
the first column of the report, the ex- 
tent of breakdown by departments, 
dining rooms, or areas served de- 
pends, of course, on the size of the 
institution, the necessity for subdivi- 
sions, and the possibility of segregat- 
ing costs through complete and ac- 
curate requisitions and transfer rec- 
ords. In general it can be said that 
.there are three distinct types of food 
service, and these can usually be 
separately recorded on the daily food 
cost reports, as they are on page 94. 

The first caption, “Patient Feed- 
ing,” includes, of course, all the food 
served to patients; “Staff Feeding,” 
the service of food to doctors, nurses 
and staff, where this is a part of their 
maintenance; and ‘Public Rooms,” 
the service of food in restaurants and 
pay cafeterias that are open to the 
general public. 

As for the food consumed which 
cannot be related to any meal count 
and compared on a cost-per-meal 
basis, such as between-meal nourish- 
ment or food used in metabolism 
tests, laboratories, etc., these costs, 
you will note, are included in the 
daily report in order to show a true 
cost of all food consumed within the 
hospital each day. 

It should also be noted that for 
the “public rooms,” the index figure 
is the “cost per dollar of sale,” rather 
than the cost per meal. The latter 


HOSPITAL MANAGEMENT, May, 1947 

















When you want 


MAXIMUM capacity 


in MINIMUM Space 


Savory 


Conveyor-type Toasters 
Gas and Electric-Operated Stainless Steel 











6 slices per minute 
1914 x 165" 














12 slices per minute 
235"x 1656" 























The headline tells the story in a few words— 
A Savory Toaster will give you fast toast pro- 
duction in less space because Savory Toasters 
use wall space which is generally wasted and en- 
ables you to avoid cluttering your facilities with 
unnecessary equipment. 


The sectional illustration below clearly 
shows how the conveyor travels to carry the 
bread upward and down- 
ward through the three heat 
zones essential to proper 
toasting. This conveyor 


MOIST HEAT 


SAVORY TOASTERS som cannes 


are available in models for bread, 
buns and sandwiches. They are made 
with stainless steel exteriors and 
aluminized steel structural members 
completely protected against rust and 
corrosion. 


4 TOASTING HEAT 
FOR 


moves continuously at a set speed, thus keep- 
ing the loading end clear and unloading the 
finished toast in the serving tray. Once the 
bread is placed in the rack no further at- 
tention is required because the entire toasting 
cycle is automatic. 


Only Savory uses the conveyor principle; 
only Savory provides the three heat zones; 
only Savory unloads itself; 
only Savory gives you this 
gteat capacity in such small 
space. 


wur-sweer dealer, your utility or write to 


=) Savory 


EQUIPMENT, INCORPORATED 


For full information ask your 
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121 Pacific Street, Newark 5, N.J. 
Sold by leading Dealers Everywhere 
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figure would mean little in a room 
which serves 15-cent sodas as well 
as dollar dinners. 

Now that you have listened so pa- 
tiently to the ins and outs of calculat- 
ing and presenting the daily food 
costs, you may well ask: “Assuming 
that we have gone to all the trouble 
of compiling these reliable daily cost 
figures, why are we better off with 
them than we would be without 
them?” 

There are several answers to such 
a question. First of all, often it is 
found that the psychological effect 
alone of a good cost system is such 
that it makes every employe in the 
dietetic department more careful, and 
thus results immediately in a reduc- 
tion of food cost amounting to sever- 
al times the cost of operating the 
system. Food cost accounting has the 
enduring effect of making everyone in 
the dietetic department cost con- 
scious. In addition, proper food cost 
accounting enables those in charge of 
the dietetic department to observe 
from day to day the results of changes 
in policies and methods, and the re- 
sults of economies planned and put 
into operation. Intelligent manage- 
ment cannot exert its full force with- 
out daily knowledge of the outcome 
of its efforts. 


of all Greakast cereals 
Whole-Grain Oatmeal Gives 
more Proten—Gezzex Protein 


IN EASY-TO-DIGEST FORM! 


In this day of shortages, don’t overlook the helpful value of Quaker 
Oats as a breakfast cereal and as a meat ‘“‘extender’’ and supplement 
to other foods high in Protein! Oatmeal not only contains more 
Protein than any other natural cereal, but oatmeal Protein is superior 
in quality. All ten essential amino acids are present and are in more 
favorable amounts for growth in oatmeal than in any other break- 


fast cereal. Processing does not change this natural balance! 


One of the most “luxurious” breakfasts known is Quaker Oats! 
voted “‘best- 


It is America’s most popular breakfast cereal .. . 
tasting” ina recent national poll! 
Delicious and nutritious whole- 


grain oatmeal leads all natural 





cereals in three other vital food 


elements besides Protein: Food- 


Iron, VitaminB,and Food-Energy. Better Purchasing 


Cost consciousness should manifest 


Ree ce ern eRRR omy ame itself in many ways, and not the least 


these elements essential to health, 
remember easy-to-digest, flavor- 
ful Quaker Oats—a superior cereal 


for generations! 





important of these is the development 
of better purchasing methods, which 
are often recommended by the alert 
food cost accountant. We find that 
in most hospitals the purchasing of 


food is done carefully, but frequently 
there is too much buying for price 
alone instead of for both quality and 
price, which in the final analysis is 
more economical. 

In the purchase of meats, for ex- 
ample, we frequently find that in- 
ferior merchandise is bought, and also 
that many hospitals, even large ones, 
seem to favor purchasing meat al- 
ready butchered and trimmed. This 
is usuallv due to a desire to save the 
salary of a butcher, but often it is 
false economy. 

In the larger hospitals it would be 
more economical to buy meat un- 


Quaker Oats and Mother's Oats 
Are the Same 


Quaker Oats 


The World’s Best-Tasting Breakfast Food 












Sugar-Free 
ICE CREAM 


FOR THE DIABETIC 














| —< 

; trimmed, that is, in its commercial 
ay AE gh pe gy ed cuts, because then the trimmings can 
ordinary ice cream. Gay fe figure in the diet ibe. seaciciiliteeeed — _ be used in the preparation of whole- 
with which it is mixed. Send for free sample and ; Send tine tae tae lee ; some but inexpensive meals for ward 
catalog of Cellu Foods. I cream powder and latest catalog. 1 | patients and employes. I have in 
eet. WINN so sssscesseruieyscssinloscassence | | mind particularly the buying of lamb 
CHY gl | ts et fc sot ta 
eo Dietary oods City 1 | in many cases even full loins, instead 
ETOP | sicte ........., 1 | Of fillets or trimmed tenderloin and 

ene a 1 ! | sirloin steaks. 
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CROMWELL 


“Ts Waldorf-Astoria, the Shoreham, 
the Statler and many other famous 
American Hotels choose this quality 
silverplate ...and no wonder! In design, 
in weight, in thickness of plate and in 
finish Extra Heavy Hotel Plate is the 
very best we can produce! 
Look at these important details: 

1 A bright, hard finish . . . the result 
of our modern plating methods. 


2 Protection at 3 wear points on all 
staple pieces with 3 extra overlays of 
pure silver. 





3 Brilliant hand-polishing of every 


‘ piece; a finish that will stand years of 


hardest use with normal care. 


4 Hollow handle knives . . . perfectly 
balanced . . . silverplated handles . . . 
with new broad-back taper-ground 
blades of finest cutlery stainless. steel 
assuring long lasting sharp cutting edge. 


That’s why International Silver Co. 
Extra Heavy Hotel Plate is.chosen for 
exclusive dining rooms everywhere. 
That’s why we suggest you give it first 
consideration. 


THE INTERNATIONAL SILVER COMPANY 


MERIDEN, CONN. 


QUALITY SILVERWARE for 


20th 
BROADWAY CENTURY SILHOUETTE 














HOSPITAL MANAGEMENT, May, 1947 


HOTELS ¢« RESTAURANTS « HOSPITALS *« TEAROOMS e¢ CLUBS 


SUSSEX MANHATTAN 











PLASTIC 
SERVING 
TRAYS 


DURABLE, STAINLESS, 
CLEAN, LIGHTWEIGHT 


Wherever meals are served to | 
large groups—schools, hospitals, © 
cafeterias, institutions — these © 
modern trays help. 


Smooth, tile-like surface serves © 
without taint or stain. Resistant | 
to wear, chipping and warping, 
these Mack trays weigh only 28 
Oz. and nest easily. Size— 
11 13/16 by 155% inches. 





WRITE FOR DETAILS CONCERNING 
OTHER MACK QUALITY PREMIUMS 


MACK MOLDING COMPANY 


INCORPORATED 
142 MAIN ST., WAYNE, NEW JERSEY 
“THREE PLANTS TO SERVE YOU!" 






















Constant and careful tests of the 


yields of various cuts of meats, vari- 
ous sizes of fish, fowl and other food 
items soon reveal what is the most 
economical cut or size to buy. Mak- 
ing such tests comes within the 
province of the food cost accountant, 
since they are an important step to- 
ward lowering costs. The information 
thus obtained can be used in com- 
piling purchase specifications for all 
supplies, with the result that waste 
will be reduced to a minimum and 
the meal costs maintained at a satis- 
factory level. 


Careful Daily Estimates 


Then there is still another way in 
which the food cost records are help- 
ful in reducing costs. If those re- 
sponsible for the operation of the 
dietetic department make a careful 
study of the daily record of meals 
served and compare it with the num- 
ber of portions produced, they can 
gradually eliminate nearly all waste 
from overproduction, and here is per- 
haps the greatest opportunity for re- 
ducing the food cost in almost any 
hospital. 


Only too often we find that the 
kitchen is ordered to produce 100 to 
125 or 150 portions of a dish—never 
an in-between number. Intelligent 





cost consciousness changes this costly 
habit because when the dietetic de- 
partment becomes accustomed to 
thinking in terms of cost, they are 
willing to make careful daily esti- 
mates and the simple calculations of 
the quantities of ingredients required 
for 118 portions, 137 or some other 
odd number. 


And last, but by no means least, the 
chief dietitian or food supervisor can- 
not successfully or economically run 
the dietary department unless proper, 
accurate records are provided as a 
guide. It is an important function of 
the accounting department to provide 
such records. 

A food cost accounting system and 
the resultant cost consciousness of the 
whole organization bring so many ad- 
vantages that time does not permit 
me to go on enumerating them. One 
might almost say: “Show me your 
ice boxes, kitchen and storeroom, and 
I'll tell you what kind of system and 
meal costs you have.” System ‘and 
cost consciousness invariably go hand- 
in-hand with bright kitchens, scrupu- 
lously clean refrigerators, and a food 
storeroom where there is a place for 
everything and everything in its place. 


Taking Inventory 


The last chore of the food cost ac- 
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> pure concentrated W, A 
ON JUICE a 
: _ is 1 
More time-saving in many respects than freshly squeezed lemon juice Ide 

—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of thie tree-ripened fruit from which it is bur 
processed. bec 
For example—from 2 to 3 hours are required to squeeze a case of lemons which Ide 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the pla 

equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to 1 partsof concentrated juice as directed. Compare the apparent econo- Th: 
mies in time, labor, money and storage facilities required. sive 
Free from adulterants, preservatives or fortifiers, this superior Sunfilled product tals 
is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda of} 

fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 
a is indicated. fan 
nel ; ee Wr 

GUNFILLE, ORDER TODAY requesting price list of 
Leman SEMCENTEAD other Sunfilled quality products 
JIUTICE INDUSTRIES. INC. 
Formerly Citrus Concentrates. Ine.) Distr’ 
DUNEDIN. FLORIDA 
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Announcing 
the new deal 
Bumper ZF I CONVEYOR SYSTEMS 


Assembly 


A new bumper that fully meets every desire and requirement 
is now standard equipment on all Ideal Food Conveyors. 
Ideal engineers have worked long and earnestly on the 
bumper problem. This seemingly insignificant detail can 
become a source of much annoyance and expense. Now 
Ideal provides a bumper that offers inexpensive, easy re- 
placement of the only part that can be damaged or worn. 


This new Ideal bumper assembly is another of many exclu- 
sive features which account for the fact that foremost hospi- 
tals almost invariably are Ideal equipped. The advantages 
of Ideal design and construction are available in a wide 
range of models meeting every budget and service need. 
Write for catalog data. 


Manufactured exclusively by 











Easy, Economical 
Replacement 


The Ideal Bumper is a one-piece aluminum 
alloy guard rail specially designed so that 
any part of the non-marking .rubber section 
can be removed and replaced easily. The rub- 
ber section can be purchased by the foot. A 
worn corner or any other part can be cut, 
lifted out and replaced with a new piece. No 
special tools are needed. The guard rail is not 
easily scratched or dented. This assembly also 
gives increased strength with reduced weight. 


THE SWARTZBAUGH MFG. COMPANY « TOLEDO 6, OHIO 


Distributed by The Colson Corporation, Elyria, Ohio - The Colson Equipment and Supply Company, Los Angeles and San Francisco 
In Canada: Canadian Fairbanks-Morse Company 
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MASTER SIZE 
capacity 5 qts. 













for 
Ease and 
Speed in 
STRAINING 
FOODS 


FOR MAIN HOSPITAL KITCHENS— 


The Master Size Foley Food Mill 
quickly strains or purees spinach, 
corn, peas, celery, carrots, onions, 
string beans—ali vegetables for 
cream soups, sauces, souffies. It 
makes 2 gallons of smooth mashed 
potatoes in 5 minutes. Makes apple 
sauce or tomato juice in half time. 
Capacity 5 qts. Price $4.95. 


Household Size for DIET KITCHENS 


The Household Size is ideal to use in 
individual diet kitchens for pre- 
scribed smooth diets. Approved | by 
A.M.A. Just a few turns mashes, 
rices or strains cooked vegetables or 
fruits. Capacity 2 qts. Price $1.50. 
Ask your supply house or send 
coupon for literature. 

oe ee ee ee ee a ee 
| FOLEY MFG. CO. 16-5 2nd Street N. E., 
Minneapolis 13, Minn. 


7 
l 
Ci Send literature on FOLEY FOOD MILLS, | 
! 
j 











From a Centralized Kitchen with a 


FOOD AND DISH CONVEYOR 


rs 


Making up food 
trays ag they - r 
on moving belt of 
Subveyor along- : 
side steam table. 
In a few seconds 
they will be at 
vatients' bedsides. 


Automatic conveying of food trays | 
from the kitchen to upper floors is | 
now a fact in many hospitals. Sub- 
veyors enable food to be served hot- | 
ter, quicker, and with much less con- | 
fusion. Then Subveyors convey the dirty 
dishes back to the dishwashing depart- | 
ment. Plan on a Subveyor for your 
hospital. 


FREE CATALOG OF 
MODELS 


Subveyors are built to convey | 
both up and down and hort. i 
tontally. There is a Subveyor 

model for your hospital. Send , 
for the catalog. \ 


SAMUEL OLSON MFG. COMPANY, INC. 
2420 Bloomingdale Rd. Chicago 47, Ill. 


SUBVEYOR 


AUTOMATIC FOOD AND DISH CONVEYOR 


Ce ect 5 
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countant which I shall go into this 
morning is his responsibilities in the 
recording of food stocks on hand and 
the taking of periodic inventories. 

In many years of experience in 
food cost accounting, I have found 
that a perpetual inventory record 
kept by a storeroom man is seldom 
worth the time and effort required, 
because such a practice is similar to 
a cashier’s counting and checking his 
or her own money bank. On the other 
hand, a careful comparison and scru- 
tiny of the monthly inventory will 
pay for itself many times over, chiefly 
in bringing to light the slow-moving 
items which then can be worked off 
before any losses occur through spoil- 
age. Also, the comparison and scruti- 
ny of the monthly inventories provide 
the best guidance against over-buying. 

One exception to the greater bene- 
fits of monthly inventories is in the 
case of establishments which compute 


If Your Hospital 


their kitchen costs on a daily inven- 
tory basis, as an absolute check on 
total daily consumption. In hospitals 
where kitchen inventories are apt to 
vary, but are not too difficult to count, 
this method of cost finding is a very 
good one. In order to ensure accuracy 
of monthly statements, however, a 
complete monthly inventory of all 
food is still needed. 

By complete inventory I mean not 
only the food in the storeroom, 
freezers and lockers, but also the food 
in the kitchen and kitchen ice boxes, 
pantries, bake shop and other pro- 
ducing departments. 

In conclusion, let me emphasize 
again that the purpose of food cost 
accounting is not to reduce cost by 
taking away something from those 
who receive the meals, but to provide 
the same meals at lower cost or to 
provide better meals at the same cost. 


Food Service 


Is Buying a Refrigerator 


(Second part of a two-part article) 


Drain pipe and trap need special 
attention. Clean them thoroughly 
every few weeks—take them out for 
cleaning if they’re removable. Once 
a week, flush out the drain with a 
pint of warm water mixed with a 
tablespoon of soda. 


Keep the Outside Spick and Span 


Whatever the outside finish of your 
refrigerator, mild soapsuds will clean 
it. Never use harsh, scratchy clean- 
ers. For refrigerators finished in 
synthetic enamel many manufac- 
turers recommend using a wax polish, 
after or instead of washing. The 
polish cleans the surface and leaves a 
protective coating over the enamel. 

Wash the metal trim also with 
warm soapsuds, and polish with a 
soft cloth. Nickel and chromium 
scratch easily. Use only fine metal 
polishes such as silver polish on them. 


Don’t Overlook the Condenser 


The condenser releases into the out- 
side air the heat taken from the food 
compartment. It is located either in 
the motor compartment or at the 
back of the refrigerator. 

The condenser needs to be kept free 
from dust and lint—in some refrig- 
erators it may need cleaning every 
month, in others not oftener than 
every 6 months. A stiff brush or the 
dusting tool of the vacuum cleaner is 
best for this job. Always disconnect 


an electric refrigerator before clean- 
ing the condenser. 
Check the Gasket 

Sometimes the door gasket gets 
brittle and hard and no longer seals 
the door tightly. To test how tight 
the gasket is, close the door on a piece 
of ordinary wrapping paper about the 
size and thickness of a dollar bill. If 
the paper pulls out easily, the gasket 
is not tight enough to keep warm air 
from passing into the refrigerator. 
This might be the fault of the door. 
Try tightening hinges or latch to 
make the door fit more snugly. Test 
again with paper. If the door still 
does not close tightly, get a new 
gasket. 

Watch the Motor 

At normal setting, electric refrig- 
erators made in recent years rarely 
run more than one-third of the time 
under average kitchen temperature 
conditions. If the motor runs more 
than the usual time, first check the 
door closing as suggested to see that 
warm air is not leaking into the cabi- 
net. Then if the motor is still run- 
ning more than it should, or if your 
gas or kerosene refrigerator is using 
more fuel than you think it should, 
call in the serviceman to check. 

To Oil or Not to Oil 

A sealed-in motor unit is perma- 
nently oiled before it leaves the fac- 
tory. 

Oil an open-type unit according to 
the manufacturer’s directions. Al- 

(Continued on page 132) 
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REMOVAL NOTICE 


Natwan Straus-Duparouer, Inc. 
HAS MOVED 
AND IS NOW LOCATED AT: 


33 East 17th Street 


Union Square North 


New York 3, N. Y. 


TELEPHONE: Algonquin 4-3600 





© Our new headquarters (extending 
from 17th to 18th Sts.) ... was care- 
fully planned to provide the most 
complete and efficient service to 


Hospitals, Hotels, Restaurants, 
Clubs, Schools, Ships and Institu- 
tions. 


Continued Improvement Has Been 
Our Policy For Over A Century! 


* 


YOU ARE CORDIALLY INVITED TO VISIT OUR NEW HOME 











L——=80STON ¢ CHICAGO ¢ MIAMI ¢ NEW HAVEN ¢ NORWALK 














3 Ways to Improve 
Your Hospital Service 


1. Route copies of HOSPITAL MANAGEMENT to each 
of your department heads, technicians, and specialists. 
Each of them will find information or inspiration in 
articles of direct interest to them. HOSPITAL MAN- 
AGEMENT is a practical publication, full of “how to 
do it" articles—a clearing house for ideas. 


2. Enter separate subscriptions for your training school 
and for.your dietary department. This will permit the 
building of files or booklets of menus, recipes, and 
procedures, 


3. Base staff conferences on articles which appear in 
HOSPITAL MANAGEMENT. This will stimulate dis- 
cussion within the staff, inevitably leading to solid 
thinking which will result in better practices, economies 
and improved service to patients. 


Three quarters of our subscribers follow the practice 
of routing HOSPITAL MANAGEMENT to their key 
personnel. If you are not already doing so, why not 
start today? 


HOSPITAL MANAGEMENT 


100 E. OHIO ST., CHICAGO 11 
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HOSPITAL USERS: 


Children’s Hospital, Akron, O. 

City Infirmary, St. Louis, Mo. 

Community Hospital, San Mateo, Cal. 
Conemaugh Valley Memorial Hosp., Johnstown, Pa, 
Copley Hospital, Aurora, II]. 

Creedmoor State Hospital, Queens, N. Y. 

Du Page Cty, Convalescent Home, Wheaton, III. 
Glenn Dale T. T. Sanitorium, Glenn Dale, Md. 
Graham Hosp, Ass’n, Canton, Ill 

Herman Kiefer Hosp., Detroit, Mich. 

Highland Hosp., Rochester, N. Y. 

Hosp. for Mental Diseases, Wauwatosa, Wis. 
Jewish Hosp., Cincinnati, O. 

Lakeview Hospital, Danville, Ill]. 

Lutheran Deaconess Hosp., Minneapolis, Minn, 
Mt. Vernon Hospital, Mt. Vernon, N, Y. 

New Castle Hosp., New Castle, Pa. 

Niagara Falls Memorial, N, Falls, N. Y. 
Orange Memorial Hospital, be bm x N. J. 
Presbyterian Hospital, Philadelp ja, Pa, 
Providence Hospital, Kansas City, Kas. 
Reading Hospital, Reading, Pa. 

Receiving Hospital, Detroit, Mich. 

Rex Hospital, aleigh, N. C. 

St. Agnes Hospital, Baltimore, Md. 

St. Anthony’s Hospital, Pendleton, Ore. 

St. Catherine’s Hosp., Omaha, Neb. 

St. Elizabeth Hosp., Lafayette, Ind. 

St. Joseph Hosp., Memphis, Tenn, 

St. Joseph Mercy Hosp., Mason City, Ia. 

St. Luke’s Hospital, Bethlehem, Pa. 

St. Luke’s Hospital, New York City 

St. Luke’s Hospital, Kansas City, Mo. 

St. Mary’s Hospital, Saginaw, Mich. 

St. Mary’s Hospital, Milwaukee, Wis. 

St. Vincent’s Hospital, Jacksonville, Fla. 

So. Carolina Sanitorium, State Park, So. Car. 
Sparks Clinic & Hosp., Dallas, Tex. 

Stanislaus City Hosp., Modesto, Cal. 

State Hospital, Benton, Ark. 

State Hospital, Ashland, Pa. 

State Hospital, Kalamazoo, Mich. 

Sunny Crest Sanitorium, Dubuque, Ia. 

U. S. Marine Hospital, Chicago, I]. 

U. S. Marine Hospital, Cleveland, O. 

Union Hospital, Terre Haute, Ind. 

University of Minn. Hosp., Minneapolis, Minn, 
W. Gen. Hosp., Wilmington, Del, 


Direct connected or gas operated Steam-Chefs for every requirement 
and capacity. Ask for Catalog and also valuable booklet “For 
Better Steaming.” 


THE CLEVELAND RANGE COMPANY 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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Examining chest film in Army hospital X-ray clinic. U. S. Army Signal Corps photo 


Radiologists Should be Independent 


Practitioners in Hospitals 


In the September, 1946, issue of 
Hospital Management there appeared 
an article “Radiologist’s Fee Should 
Be Included in Hospital Bill, Majori- 
ty Say” in which Mr. Kenneth Brent 
concluded that radiological work was 
really not medical work, and that 
radiologists should be remunerated on 
a salary basis. He stated that radi- 
ologists could not function in a pri- 
vate office satisfactorily, “being al- 
most compelled to locate in a hos- 
pital.” 

(Ed. note—The article referred to 
by Dr. Garland in the issue cited is 
one of the series “National Polls of 
Hospital Opinion”, in which hospital 
administrators give their views on 
controversial subjects. The conclu- 
sions arrived at in that article and 
attributed by Dr. Garland to Mr. 
Brent represent the conclusions to be 
drawn from the majority vote of the 
hospital administrators. The conclu- 
sions do not necessarily represent the 
personal views of Mr. Brent or of 
Hospital Management). 

Now, let us regard the situation 
from the point of view of the patient. 
The patient is in the hospital in order 
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By L.H.GARLAND, M.D.,F.A.C.R. 


San Francisco, California 


to be cured of some ailment, often a 
serious one such as cancer or kidney 
stone. He is anxious to secure the 
most competent type of medical at- 
tention available. With his life at 
stake, he trusts the hospital to allow 
only the highest type of physician 
and surgeon to practice within its 
walls. He inevitably trusts the hos- 
pital to select for appointment to its 
staff the best available radiologists 
and pathologists. ’ 

Good Specialists and Salaries 

If it is a question of amputation of 
a breast, or removal of a leg for malig- 
nant tumor, upon whose opinion must 
the grave decision often be made? 
Upon the pathologist’s or the radi- 
ologist’s. With the highest type of 
specialist in these fields, the patient 
is apt to get earlier diagnosis and 
greater opportunity for cure. 

It probably never occurs to the 
average patient that his tumor will 
be submitted to x-ray examination or 
pathological study by a specialist 
chosen not because he is the best 


qualified man in his field but because 
he will accept an appointment on 
terms dictated by a sometimes short 
sighted Board of Trustees or hospital 
administrator. His life will be in the 
hands of a man chosen because he 
will accept a salary, while a far su- 
perior physician is working on the 
outside because the Board would not 
permit him to bill his private patients 
as do his colleagues. 

Fortunately, there are many young 
American doctors who have recently 
finished graduate training in radiolo- 
gy and who have opened offices in 
medical buildings or private clinics, 
to whom ambulatory patients may be 
referred for these important tests. 

Majority Opinion 

The vast majority of radiologists 
in the United States are members of 
the American College of Radiology. 
They have repeatedly expressed the 
opinion through democratically elect- 
ed councilors and chancellors, that 
the most ideal arrangement between 
a hospital and its radiologist is one 
whereby the latter rents space from 
the hospital, paying a fair rental and 
providing his own supplies and equip- 
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H. M. Welch, chief technician in Colonel Belcher Hospital for Canadian veterans at 
Calgary, Alberta, explains work of Miss A. McNeill to Miss E. Clark, who is learning 
‘ to be an X-ray technician 





ment. 

He should reimburse the hospital 
for all its costs, and select his tech- 
nicians and secretaries subject to con- 
firmation or approval by the responsi- 
ble administrator. He should vary his 
fees to patients according to their 
ability to pay, just as his colleagues 
do, and should do his fair share of 
free clinic work and of teaching. Ap- 
pointed in this manner, without any 
consideration of financial quibbling, 
he can conduct a practice in a hos- 
pital building as efficiently as he could 
in a medical building, and render ex- 
cellent professional service to the sick 
in that hospital. 

Mr. Brent quotes a hospital super- 
intendent from New Jersey to the 
effect that the rental proposal is ad- 
vocated by a mercenary minority of 
radiologists. This is an outright false- 
hood. It is advocated by the profes- 
sional majority of radiologists, by 
such eminent teachers as Doctor W. 
Edward Chamberlain, former Profes- 
sor of Radiology at Stanford Univer- 
sity Medical School and now Profes- 
sor and head of the department at 
Temple University Medical School. 

It is advocated by many of the 
hundreds of radiologists, men between 
the ages of 40 and 60, who volunteer- 
ed for medical service in World War 
II and who returned hoping to find 
conditions a little better than when 
they had entered military duty. In 
military service they were accorded 
the courtesy consistent with being 
head of a department and were given 
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privileges comparable with their 
duties. 
Veterans Administration 

It is rather significant that in the 
new and magnificent attempt at im- 
provement in the quality of medical 
service rendered the sick and wound- 
ed veterans of World War II that 
there are four heads of service recog- 
nized in any veterans hospital; these 
are the Chief of Medicine, Chief of 
Surgery, Chief of Radiology and 
Chief of Pathology. The Administra- 
tion recognizes that a high quality 


of diagnostic service is essential for 
the best type of medical care and is 
actually the most economical in the 
long run. 


Solution 


It is recognized that for simplicity 
of bookkeeping as well as streamlin- 
ing of accounting methods, it would 
be very convenient to include the sur- 
geon’s fee, the radiologist’s fee and 
other professional men’s fees in the 
hospital bill. The only simple way 
of doing this is to place these men on 
salary. When you place men on 
salary “outside of institutions de- 
voted to research, teaching or prob- 
lems with similar intellectual rewards, 
the inevitable tendency is for “he who 
pays the piper to call the tune.” The 
administrator selects the technicians 
and offers the equipment and supplies. 
The radiologist—and I am referring 
to the average private hospital—can 
do better work if he enjoys a status 
similar to that of other specialists on 
the staff, that of an independent 
practitioner. 


It is simple for the hospital to set 
a rental which will permit more than 
a fair yield from the space provided 
or the space and equipment leased. 
The income nowadays in the average 
private hospital will permit one, two, 
three or more first class radiologists 
to be associated in conducting the 
important diagnostic and therapeutic 
work which patients referred to them 
require. The hospital will get a fair 
return. The responsibility, profes- 
sional, medico-legal and other will lie 
where it should, on the shoulders of 
the radiologist. 





Portable X-ray unit is used to take X-ray picture in orthopedic department of hospital. 


U.S. Army Signal Corps photo 
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The policy of asking suppliers for contributions 
has grown from a justifiable, charitable approach 
to a practice that is working against the best in- 


terest of both the institution and supplier. 


A. 5S. Aloe Company 
Amcoin Corporation 


American Hospital Supply Corp. 
American Laundry Machinery Co. 


Let’s be frank... 


St. Louis, Missouri 
Buffalo, N. Y. 
Evanston, Illinois 
Cincinnati, Ohio 


American Radiator & Standard Sanitary Corp. 


American Safety Razor 
American Sterilizer Co. 
Ames Company, Inc. 
Anstice Company, Inc., The 
Applegate Chemical Co. 
Armstrong Cork Company 
C. R. Bard, Inc. 

Bard-Parker Company, Inc. 
Bassick Company 

Baver & Black 
Becton-Dickinson & Co. 
Frederic Blank & Co., Inc. 
S. Blickman, Inc. 

Bristol Laboratories 

Bruck’s Nurses Outfitting Co. 
Burdick Corporation, The 
Burrows Company, The 


Carolina Absorbent Cotton Co. 


Carrom Industries, Inc. 
Wilmot Castle Company 
Citrus Concentrates, Inc. 

A. M. Clark Company 

Clark Linen & Equipment Co. 
Clay-Adams Company, Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 
Colson Corporation 


Colt's Patent Fire Arms Mfg. Co. 


Continental Car-Na-Var Corp. 


Continental Hospital Service, Inc. 


Crane Company 

Cutter Laboratories 

Davis & Geck, Inc. 

Davol Rubber Co. 

Debs Hospital Supply Co. 


Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 

Elkhart, Indiana 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 

New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
New York, N. Y. 
Weehawken, N. J. 
New York, N. Y. 
New York, N. Y. 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 
Ludington, Michigan 
Rochester, N. Y. 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, Illinois 
Berkeley, Cal. 
Brooklyn, N. Y. 
Providence, R. |. 
Chicago, Illinois 


J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 


Denoyer-Geppert Company 

De Puy Manufacturing Co. 

Doehler Metal Furniture Co. 

Dunlop Tire & Rubber Co. 

Eichenlaub's 

Electric Hotpack Company 

Ethicon Suture Laboratories 

Faraday Electric Corp., 
(Stanley & Patterson Div.) 

Faultless Caster Corp. 

Finnell System, Inc. 

General Cellulose Co., Inc. 


INDU 


Chicago, Illinois 
Warsaw, Indiana 
New York, N. Y. 

Buffalo, N. Y. 
Pittsburgh, Pa. 
Philadelphia, Pa. 
New Brunswick, N. J. 
Boston, Mass. 


Evansville, Indiana 
Elkhart, Indiana 
Garwood, N. J. 


Membership 194.7 


General Foods Sales Div. 


(General Foods Corporation) 


New York, N. Y. 


General Hospital Supply Service, Inc. New York, N. Y. 


D. L. Gilbert Company 
Goodall Worsted Company 
B. F. Goodrich Co., The 


(Miller Rubber Sundries Div.) 


Frank A. Hall & Son 
Hanovia Chemical Co. 
Hard Manufacturing Co. 
James G. Hardy & Co., Inc. 
Harold Supply Corp. 

Harris & Wellman, Inc. 
Hill-Rom Company 
Hillyard Company, The 
Hobart Mfg. Co., The 
Hoffman-LaRoche, Inc. 
Horner Woolen Mills Co. 
Hospital Consultants, Inc. 
Hospital Equipment Corp. 
Hospital Management 
Hospital Topics & Buyer 

H + gt i kK 
Inland Bed Company 
Insinger Machine Co., The 
Institutions Magazine 
International Nickel Co., Inc. 
Jamison Semple Co. 

Jarvis & Jarvis, Inc. 

Johnson & Johnson 

H. L. Judd Company, Inc. 
Kent Company, Inc., The 
Kenwood Mills 

Kewaunee Mfg. Co. 

Samuel Lewis Company 





t ies, Inc. 


Columbus, Ohio 
New York, N. Y. 
Akron, Ohio 


New York, N. Y. 


Newark, N. J.- 


Buffalo, N. Y. 

New York, N. Y. 
New York, N. Y. 
Chicago, Illinois 
Batesville, Indiana 
St. Joseph, Mo. 
Troy, Ohio 

Nutley, N. J. 

Eaton Rapids, Mich. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Philadelphia, Pa. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
Palmer, Mass. 

New Brunswick, N. J. 
New York, N. Y. 
Rome, N. Y. 
Albany, N. Y. 
Adrian, Michigan 
New York, N. Y. 


Linde Air Products, Unit of Union Carbide 


& Carbon Co. 
Liquid Carbonic Corp. 

(Medical Gas Division) 
Macalaster, Bicknell Co. 
MacGregor Instrument Co. 
Marvin-Neitzel Corp. 
Master Surgical Instrument Co. 
Meinecke & Company, Inc. 
Mennen Company, The 
Merriam Co., Inc., The 
Midland Laboratories 
Mills Hospital Supply Co. 


Modern Hospital Publishing Co. 


C. V. Mosby Company, The 
V. Mueller & Company 

A. R. Nelson Co., Inc. 

Ohio Chemical & Mfg. Co. 
Oxygen Equipment Mfg. Corp. 


New York, N. Y. 


Chicago, Illinois 


Cambridge, Mass. 
Needham, Mass. 
Trov, N. Y. 
Irvington, N. J. 
New York, N. Y. 
Newark, N. J. 
Washington, D. C. 
Dubuque, lowa 
Chicago, Illinois 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 


Oxygen Equipment & Service Co. 


Peacock Surgical Co., Inc. 


The Resolution on the left-hand page reflects 
what we believe to be the feeling of everyone 
who has a sincere interest in the growth of the 
institutional field. Let’s observe it with whole- 
hearted support. 


Chicago, Illinois 
Shreveport, La. 


Physicians & Hospital Supply Co. Minneapolis, Minn. 


Physicians’ Record Co. 
Pioneer Rubber Co., The 
Puritan Compressed Gas Corp. 
Republic Steel Corporati 
Rhoads & Company 

Ritter Company, Inc. 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc. 
Schenley Laboratories, Inc. 
F. O. Schoedinger 

Schwartz Sectional System 
Schwartzbaugh Mfg. Co. 
Seamless Rubber Co., The 
Ad. Seidel & Sons 

John Sexton & Company 
Shampaine Company 
Simmons Company 

J. Sklar Manufacturing Co. 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Co. 
Standard Apparel Co. 
Standard Electric Time Co. 
Stanley Supply Company 





Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Massillon, Ohio 
Philadelphia, Pa. 
Rochester, N. Y. 


Milwaukee, Wisconsin 


Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Columbus, Ohio 


Indianapolis, Indiana 


Toledo, Ohio 
New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 


Long Island City, N. Y. 
Milwaukee, Wisconsin 


Charlotte, N. C. 
Holland, Michigan 
Cleveland, Ohio 
Springfield, Mass. 
New York, N. Y. 


St. Paul Fire & Marine Insurance Co. 


St. Paul-Mercury Indemnity Co. 
Surgical Supply Co. 

Terrell Supply Company 

Byron Thompson & Co., Inc. 
Thorner Brothers 

Troy Laundry Machinery Div. 


St. Paul, Minn. 
Jacksonville, Florida 
Fort Worth, Texas 
Jacksonville, Florida 
New York, N. Y. 
East Moline, Illinois 


(American Machine & Metals, Inc.) 


Turk Products Corp. 
U. S. Gutta Percha Paint Co. 


U. S. Hoffman Machinery Corp. 


United Surgical Supplies Co. 


John Van Range Company, The 


(Division Edwards Mfg. Co.) 


Vestal Chemical Laboratories, Inc. 


Vollrath Company, The 
Edward Weck & Company 
C. D. Williams & Company 


New York, N. Y. 
Providence, R. |. 
New York, N. Y. 
New York, N. Y. 
Cincinnati, Ohio 


St. Louis, Mo. 
Sheboygan, Wis. 
Brooklyn, N. Y. 

Philadelphia, Pa. 





Williams Pivot Sash C 
Wilson Rubber Company 
Winchester Surgical Supply Co. 
Wyandotte Chemicals Corp. 

(J. B. Ford Division) 


Zimmer Manufacturing Co. 


Cleveland, Ohio 
Canton, Ohio 
Charlotte, N. C. 


Wyandotte, Michigan 


Warsaw, Indiana 
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Hosmital Accounting and Record Keeping 





Predicts all Hospitals Will Practice 


Cost Accounting in Few Years 


All hospitals will practice cost anal- 
ysis in a few years, the Carolinas-Vir- 
ginias Hospital Conference at Roa- 
noke, Va., April 2-4, was told on its 
opening day by William H. Markey, 
Jr., accounting specialist for the 
American Hospital Association. The 
major advantages of a cost system 
were listed as follows: 

1. It reveals the financial operat- 
ing efficiency of a hospital. Hospitals 
can make comparison with other hos- 
pitals only where accepted and com- 
parable cost principles are used. 

2. A cost system enables the ad- 
ministrator to determine if certain 
work could be done more profitably 
by outside sources than by hospital 
employes. 

3. A cost system enables the setting 
of rates in some relationship to the 
cost of service rendered. 

4. A cost system creates needed 
information for hospital public rela- 
tionship purposes. 


Whitton Presides 


Following the established custom 
of the organization, the president of 
the host state Hospital organization, 
Robert G. Whitton, of the Alexandria 
Hospital, Alexandria, Va., presided, 
with other State association executives 
acting as chairmen at the various ses- 
sions. 

Five sessions, morning and after- 
noon, were held, devoted respectively 
to management and control, personnel 
and public relations, the new Survey 
and Construction Act, general prob- 
lems, including Blue Cross relations 
and nursing; the two luncheon meet- 
ings were addressed by Nelson Cruik- 
shank, director of social insurance 
activities of the American Federation 
of Labor, and by John H. Hayes, 
president of the American Hospital 
Association. 


State Elections 


West Virginia, Virginia and North 
Carolina held elections during the 
meeting, and as the 1948 convention 
will be held in West Virginia, the new 
president of that State’s association 
becomes the Conference chairman. He 
is Alva J. Williamson, superintendent 
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of the Charleston General Hospital, 
Charleston, W. Va.; and the West 
Virginia secretary, J. Stanley Turk, 
superintendent of the Ohio Valley 
General Hospital at Wheeling, will 
also be the Conference secretary for 
the coming year. 

The Virginia Hospital Association 
elected A. Gibson Howell, administra- 
tor-on-leave of the Raiford Memorial 
Hospital, Franklin, as president and 
W. D. Earngey, Jr., superintendent 
of the Norfolk General Hospital, of 
Norfolk, vice president, and re-elected 
M. Haskins Coleman, Jr., executive 
director of the Virginia Hospital Serv- 
ice Association, as secretary. 

North Carolina had previously 
elected Dr. A. L. Daughtridge, medi- 
cal director of Rocky Mount Sani- 
tarium, Rocky Mount, N. C., as presi- 
dent; and South Carolina elected Rev. 
George Lewis Smith, of Aiken, as head 
of its State association. 


Management and Control 


Besides the luncheons referred to, 
the wives of visitors were entertained 
with a luncheon and fashion show at 
the Roanoke Country Club on Thurs- 
day; on that evening the annual 
banquet and ball were held. On 
Wednesday evening the new confer- 
ence head was formally welcomed at 
a reception and buffet dinner, followed 
by entertainment and dancing at 
which the exhibitors were hosts. 

The opening session, on Wednes- 
day, April 2, was devoted to the gen- 
eral subject of management and con- 
trol, and heard addresses on “The 
Professional Care of the Patient,” by 
Dr. H. V. Hullerman, assistant direc- 
tor of the A. H. A.; “The Proposed 
Point Rating System,” by Dr. Henry 
G. Farish, of the American College of 
Surgeons; “Cost Analysis in Hospi- 
tals,’ by Wm. H. Markey, Jr., ac- 
counting specialist of the A. H. A.; 
“Hospital Rates—How to Establish 
Them on a Sound Basis,” by Guy W. 
Clark, executive secretary of the 
Cleveland Hospital Council; and 
“What Can be Done to Reduce the 
Cost of Hospital Care?” by Robert 
S. Hudgens, director of the Medical 
College of Virginia Hospitals, Rich- 


mond, Va. 

Dr. Hullerman pointed out that 
while patient medical care can be im- 
proved by importing doctors into a 
community, the best method is to edu- 
cate the local doctors, including the 
exchange of information in the pro- 
fession. He emphasized the severe 
shortage of trained medical record li- 
brarians, pointing out that about only 
30 a year are being turned out by the 
schools and that hospitals must there- 
fore train their own. 


Yardstick of Quality 


While 80 per cent of the 3900 hos- 
pitals on the A. C. S. list are fully 
approved, Dr. Farish admitted that 
this has not been entirely satisfactory 
as an accurate indication of the qual- 
ity of a given hospital, and described 
the point system which has been 
worked out as a substitute, designed 
to tell more mathematically just how 
good a hospital is, with due regard 
to the fact that, for example, tuber- 
culosis and mental hospitals do not 
ordinarily operate maternity depart- 
ments and might therefore appear to 
be penalized by lack of the points 
given for such work. 

Mr. Clark said that hospital rates 
have not always been based on ac- 
curate knowledge of costs, being fixed 
frequently by what the other hospital 
charges or by what the traffic will bear. 
He gave in detail suggestions of the 
complete knowledge of costs and of 
their bearing on operating figures 
which are necessary in order to enable 
rates to be scientifically fixed, em- 
phasizing especially the difficulties re- 
lated to the present period of rapidly 
rising costs. Mr. Hudgens admitted 
that it is not easy to cut expenses 
nowadays, for this reason, but sug- 
gested job analysis and hiring of help 
on a basis of fitness for the job, with 
informed supervision thereafter, as the 
road to efficiency and lower cost. 


Labor and the Hospital 


Mr. Cruikshank’s luncheon address 
dealt diplomatically with the recog- 
nized interest of organized labor in 
better hospital as well as medical care, 
on a prepayment basis, and paid the 
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Patients’ History Records found in a jiffy — 
regardless of variations or errors in spelling 




















—Like many other names, “Burke” can be spelled a 
BURKE . i 
BOURKE dozen different ways. Yet, when the Doctor calls for 
a Patient’s History Record, he always wants the right 
BURK record and he usually wants it right away. 
BUERCK With Remington Rand scientific Patient’s History 
BERK Indexing, you get maximum speed of finding and 
BORKE minimum chance of error. 
BOURK . 
SOUNDEX, incomparably faster and more accurate than 


alphabetical filing, is the answer to the need of many 
hospitals. It is a method of-extreme simplicity—an ingenious 
system that practically reaches out to the various spellings of a 
name within an index and pulls them into searching position! 


For smaller institutions, vartapex filing offers several out- 
standing advantages over ordinary alphabetic methods: pro- 
vision for regular and gradual addition of new guides as the 
index grows; multiple tab positions angled for greater vis- 
ibility; color “breakdown” of letter divisions for increased 
speed of finding and practical attractiveness. 


Remington Rand installs these systems for you and trains 
your personnel in their efficient operation without interruption 
of regular office routine. Why not see for yourself how 
scientific indexing can help your hospital achieve greater 
filing ease and accuracy? Write to Systems Division, 315 
Fourth Avenue, New York 10, N.Y. 


Reminglon Road 


THE FIRST NAME IN BUSINESS SYSTEMS 
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usual tribute to the voluntary hospi- 
tals and the Blue Cross plans, with the 
usual expression of regret that since 
adequate coverage for all purposes 
does not appear to be possible under 
the voluntary plans, the only answer 
must be found in a compulsory Fed- 
eral plan. As there was no debate of 
this proposition, there was no oppor- 
tunity to bring out the dangers in- 
volved in political control of all medi- 
cal and hospital care, the precautions 
suggested by Mr. Cruikshank being 
far from meeting these dangers. 

“Personnel Relations and Public 
Relations,” Wednesday afternoon’s 
theme, under the chairmanship of Dr. 
H. L. Brockmann, president of the 
North Carolina Hospital Association, 
showed an array of informed speakers 
on these related topics. “The Hos- 
pital in the News” was discussed by 
the new press bureau head of the Con- 
ference, Bert Wissman, a Washing- 
ton newspaper man. Robert M. Cun- 
ningham, Jr., managing editor of The 
Modern Hospital, talked on “A Pub- 
lic Relations Program.” 

“A Personnel Management Pro- 
gram” was the subject assigned to 
James W. Stephan, associate director 
of the Division of Hospital Adminis- 
tration, University of Minnesota; 
“Education of Hospital Personnel,” 
by Dr. John Gorrell, associate profes- 
sor of Hospital Administration at Co- 
lumbia University; “Education and 
Training of Interns and Residents” by 
Dr. Frode A. Jensen, of the A. M. A. 
Council on Medical Education and 
Hospitals; the now familiar plan of 
the A. H. A. for employe retirement 
was presented by Sam H. Ourbacker, 
field director of the National Health 
and Welfare Retirement Association, 
New York. All of these topics were 
adequately presented, and discussion 
followed, as was the rule at all of 
these sessions. 

Mr. Stephan pointed out that per- 





sonnel management is only one, 
though an important phase of hospital 
management, and the hospitals are not 
immune from the personnel difficulties 
which confront all business and indus- 
try, as the rise of 139 per cent in hos- 
pital payrolls in the past ten years 
has shown. Personnel policies must 
be set by the administrator in close 
cooperation with the trustees, he said, 
including such vexed problems as how 
to handle the union question when this 
presents itself. 

One of the most interesting sessions 
of the convention was that of Thurs- 
day morning, devoted entirely to the 
Hill-Burton Act, now known as Pub- 
lic Law 725, and to the preparations 
being made in the Carolinas and Vir- 
ginias to take advantage of its pro- 
visions. 

Maurice J. Norby, assistant direc- 
tor of the A. H. A., pointed out the 
manner in which the report of the 
Commission on Hospital Care tied 
into the new law, while Dr. Vane M. 
Hoge, chief medical director of the 
Division of Hospital Facilities of the 
USPHS, in charge of the operation of 
the law, not only explained in detail 
the somewhat complicated situation 
now existing as to the authorized ap- 
propriation, but gave the principal 
points of the law, and also answered 
numerous questions about its provi- 
sions. 

These two speakers were followed 
by representatives of the four States, 
each of whom explained the steps 
which have been taken to enable them 
to secure construction aid under the 
law; Albert V. Whitehall, director of 
the A. H. A. Washington office, spoke 
briefly on the effective relationships 
being established between the State 
groups and their respective legis- 
latures. 

North Carolina Survey 

North Carolina appears to have 
made the most complete and elaborate 





Accounting Institute 


Attracts 125 Persons 

More than 125 persons attended the 
sixth Institute on Basic Accounting and 
Business Office Procedures conducted 
by the American Hospital Association 
April 14 to 18 in the Knickerbocker 
Hotel, Chicago. The Illinois Hospital 
Association and the Chicago Hospital 
Council cooperated in conducting the 
Institute. 

Importance of efficiency and economy 
in the operating of a hospital business 
office was the central theme of the 
Institute, which included talks by hos- 
pital accounting authorities, panei dis- 
cussions and informal discussions of 
problems facing the hospital business 
office. 


Topics discussed included inventory 
control and storeroom procedures, pub- 
lic relations in the accounting and busi- 
ness office, accounting for auxiliary 
activities hospital credit and collection 
policies, prevention and detection -of 
fraud and theft, bi-weekly and hourly 
wage system, food cost control, and the 
government reimbursable cost formula 
(formerly the Emergency Maternal and 
Infant Care act.) 

The registrants, representing Ameri- 
can Hospital Association member hos- 
pitals’ accounting departments and 
business offices, received certificates at 
the end of the five-day Institute. 
William J. Markey, Jr., American Hos- 
pital Association accounting specialist, 
was director of the Institute. 


arrangements to take full advantage 
of Federal aid, with an appropriation 
for the current biennium of $6,250,000 
to match Federal funds for all health 


purposes. The North Carolina sur- 
vey developed the fact that of the 100 
counties in the State, 34 have no hos- 
pital at all; but it was brought out in 
the discussion that while county lines 
have been kept in mind because estab- 
lished, a county with a good hospital 
nearby in another county does not 
necessarily need a hospital. The State 
university medical school has also 
been set up to give a four-year instead 
of the former two-year course, Dr. 
John A. Ferrell, executive secretary 
of the North Carolina Medical Care 
Commission, explained. 

W. N. Walters, director of the South 
Carolina survey, showed maps indi- 
cating that when the ideal of 2,856 
new beds has been attained, few per- 
sons will be further than 15 miles from 
a hospital. The State’s 61 general 
hospitals now have 4,484 beds, of 
which 22.9 per cent are proprietary. 

As in most other States, the Vir- 
ginia State Health Department has 
been legally made the sole agency in 
that State for the purposes of the Fed- 
eral law, according to A. Gibson 
Howell, on leave from the Raiford 
Hospital to head the department’s 
division of hospital survey and con- 
struction. The Virginia survey is well 
under way, as is that in the State of 
West Virginia, where about 2,500 
more general beds are said to be 


needed. Dr. Paul R. Gerhardt, who | 


heads the survey for the State Health 
Department, made the report. 
Rates Discussion 

Mr. Hayes in his address at the 
Thursday luncheon made his usual 
informative comments on the devel- 
opments which are confronting the 
voluntary hospitals, emphasized by 
heavily increased costs, along much 
the same lines as in his talk at the 
New England Assembly the week 
before. 

The new West Virginia and con- 
ference president, Mr. Williamson, 
presided over the Thursday afternoon 
meeting, which besides hearing Mabel 
MacLachlan, president of the Ameri- 
can Dietetic Association, and director 
of the University of Michigan’s De- 
partment of Dietetics, point out the 
fashion in which good food can aid 
hospital public relations, and E. Jack 
Barnes, of the Hospital Industries As- 
sociation, tell about the continued se- 
rious shortages in many items, had a 
brief and friendly debate about Blue 
Cross. 

Karl H. York, administrator of the 
Arlington Hospital, Arlington, Va., 
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declared that in their controversy over 
rates the voluntary hospitals and the 
Blue Cross plans are endangering the 
existence of both by giving the Fed- 
eral government a chance to enter the 
field; but M. Haskins Coleman of 
the Virginia State-wide plan, express- 
ing a degree of agreement said that 
the differences are not as serious as 
they sometimes appear, and expressed 
the confidence that they will be 
worked out so that both hospitals and 
plans may go ahead to new and broad- 
er success. 
Nursing 

The Friday morning session was 
devoted to nursing, under the chair- 
manship of Harold C. Mickey, super- 
intendent of the Duke Hospital, of 
Durham, N. C. Speakers and topics 
were: “General Aspects of Nursing 


Today,” Dr. Claude W. Munger, su- 
perintendent, St. Luke’s Hospital, 
New York; “Economic Security Pro- 
gram for Nurses,” Ella Best, R. N., 
executive secretary, American Nurses’ 
Association, New York. 

Also “Enrollment Program for Stu- 
dent Nurses,” Mary L. Habel, R. N., 
Lakeview Hospital, Suffolk, Va., and 
chairman of the Virginia Committee 
on Student Nurse Recruitment; ‘“An- 
alyzing the Cost of Nursing Educa- 
tion,” Louise Waagen, R. N., con- 
sultant of the Hospital Facilities Di- 
vision, USPHS, Washington; and 
“The Place of the Practical Nurse on 
the Hospital Nursing Staff,” Ella May 
Thompson, R. N., National Associa- 
tion for Practical Nurse Education. 

The convention adjourned at noon 
Friday. 


White Plains Hospital Tells 
Why It Needs Community Support 


White Plains Hospital, White Plains, 
N. Y., tells its community in plain 
terms why it needs community financial 
support. 

It'uses the April issue of the hospital 


publication, “Your Hospital Chart,” to 
give excerpts from the annual report 
of the administrator, William G. Illin- 
ger. Then, on the back page, it presents 
these facts in tabular form: 




















Estimate 
for Year 
Year 1945 Year 1946 1947 
1. Salaries paid to nurses, technicians, 
dietary, housekeeping, engineering em- 
DIGHRS WOts diss eve na ieee $302,656.00 $391,822.00 $480,945.00 
2. Cost of supplies and other expenses, i. e., 
medical supplies, drugs, food, fuel, etc... 263,056.00 346,665.00 333,162.00 
3. Total Cost of Operations ...... $565,712.00 $738,487.00 $814,107.00 
4. Income from -patients for room and 
board, and special services ........... $508,656.00 $642,535.00 $696,000.00 
5. Income (less expenses) from endow- 
ments and other sources ............. 11,921.00 18,838.00 12,900.00 
6. Total income (prior to contribu- 
[LOLLY eee ye Rea ye oe $520,577.00 $661,373.00 $708,900.00 
7. Deficit to be made up through con- 
LET SO 7 a ae oe a ner $ 45,135.00 $ 77,114.00 $105,207.00 
SB. CONIDUHONS: 0.5.6. os cos tee vase e's 52,607.00 76,969.00 ? 
De INCU AMUOR 1OSS so 2-5 05/5 8e%s an) a ore) eis sevaic tusldios 7,472.00 145.00 ? 





Army Medical Literature 
List Now Available 


An indexed compilation of nearly 
1,000 medical research reports received 
through January, 1947 by the Office of 
Technical Services, Department of 
Commerce, from American and foreign 
sources is now available to the medical 
profession and other interested persons, 
it has been announced. 

The compilation was prepared by the 
U. S. Army Medical Library and ap- 
pears in the February 28 issue of AML’s 
weekly publication “Current List of 
Medical Literature’. The compilation 
will be kept current in subsequent issues. 

The reports listed in the compilation 


cover a wide field of medical research 
in Germany, Japan and the United 
States. Although many of the reports 
describe research on special wartime 
medical problems — poison gas treat- 
ments, aeroembolism, gangrene, and 
others—the majority of them are studies 
of equal interest under peacetime con- 
ditions. Included in the American re- 
search reports are studies of the U. S. 
Army, Navy and Office of Scientific 
Research and Development. 
these reports were formerly held confi- 
dential for reasons of military security. 

Requests for free copies should be 


addressed to Reference Service, Office | 
of Technical Services, Department of |} 


Commerce, Washington 25, D. C. 
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BIG SAVINGS 
on 


HOSPITAL 
FORMS 


Here's quality at low cost—in 
standardized hospital forms to fit 
‘most every need in every depart- 
ment. These complete, authoritative 
forms are saving money and in- 
creasing efficiency for leading 
hospitals throughout the country. 
The free books listed below include: 












American College of Surgeons 
Case Record Forms 


Miscellaneous Standard 
Charts and Records 


Tuberculosis Sanatoria 
Case Record Forms 


Bound Record Books 


Training School Forms 
and Many Others 


HOSPITAL STANDARD PUBLISHING CO. 
44 South Paca Street - Baltimore 1, Md. 


Mail Coupon 
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HOSPITAL STANDARD PUBLISHING CO. j 
44 South Paca Street, Baltimore 1, Md. j 
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Never mind the nurse with the flit gun. 
Just concentrate on that bed machinery. 
Then read the accompanying article 





-_Leoking at the Hospital Bed Through 


The kyes 


Today’s hospital bed has, with a 
few exceptions, everything. Equipped 
with a few minor details such as hot 
and cold running water, a built-in 
radio, “a loaf of bread, a jug of wine 
and Thou”—what a locale for an in- 
valid, or even an individual in the 
best of health, to loaf and invite his 
soul permanently. 


The modern hospital bed provides 
equipment wherewith to elevate the 
mind, the understanding and import- 
ant points in between. According to 
preference, the patient may have his 
feet higher than his head, his head 
higher than his feet, or lay in bed with 
feet concealed by the elevated rotund 
horizon of his middle. 


Should it become necessary to dis- 
courage any putative peregrinations 
of a patient not considered able, physi- 
cally or mentally, to, in short, get out 
of bed, there is the last word in bed- 
rails. You don’t have to do any tying. 
fitting nor call the boiler room for 
spikes or ten-penny nails to substitute 
for lost mooring pins. Rubber cover- 
ed hooks which fit head and foot of the 
bed pull out to any desired length, 
and there you are. Nothing to it. 


Speaking of bed rails, I’ll never for- 
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of the Maintenance Man 


By ARTHUR H. PARKER 
Chief Engineer 
Monadnock Community Hospital 
Peterborough, New Hampshire 


get the time when I was supposed to 
order rails for a ward bed. When the 
order was delivered, it developed that 
I had either measured wrong or had 
measured the wrong bed. At just 
that time a carpenter with long ex- 
perience was working at the hospital. 
Certainly, I reflected, such a man 
couldn’t make an error in measure- 
ment. So, after sending in his fig- 
ures, and after receiving another order 
of rails that didn’t fit, we just about 
came to the conclusion that the cussed 
beds were shortening or elongating 
themselves just to be ornery. 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park. Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 





The up-to-date beds not only per- 
mit but tempt the occupant thereof to 
occupy or improve his mind. An ad- 
justable shelf or table holds book or 
newspaper at any required angle. It 
lacks only one feature—an automatic 
page turner. 

It is self evident that the patient 
can’t get his feet on terra firma but 
it is frequently desirable or necessary 
that he should have something firm 
against his pedal extremities. At 
just this time the engineer is very busy 
or is unable to find any new or even 
old Jumber with which to fabricate a 
foot rest. With the new beds, that’s 
all taken care of. 

Wishful Thinking 

But the matter of lubrication is the 
feature which most appeals to the 
hurried and harried maintenance man 
(He’s the engineer, too). There are 
grease cups strategically located on 
the out-of-sight mechanics and a 
turn down of the cups once a month 
or so is all that will ever be required, 
with the exception of an occasional 
filling with grease. 

Yes, these beds are wonderful. I 
wish we had more than one of them. 

Ordinarily a bed is thought of as a 
permanent installation which can be 
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it’s | F ORMULA 10 Composed of high titer finest 


grade tallow soap, controlled alkalies, concen- 


ea trated wetting agents and penetrants. A ho- 
the Pak mogenous formulation with high sudsing and 
ian | ai lubrication action. Free rinsing. Protects ten- 
are , — : sile strength of delicate fabrics. Retains color 
on 


values and whiteness. 


FORMULA 5 A new detergent soap builder 


for fast action in the break—by itself or in 


I Che The obald J 1d us tr ies combination with soap. Reduces soap con- 


sumption. Eliminates the use of harsh alkalies. 
Mm. KEARNY, N. J. Free rinsing. Helps cut formula time. 


be Famous for MERCURY Industrial and Institutional Cleaners and Detergents Since 1898 
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This is a nice hospital bed. But there are gremlins there which can create a lot of 
trouble for the maintenance department as the accompanying article reveals 





overlooked like any other object of 
permanence—something requiring a 
minimum of maintenance or none at 
all. In a hospital, such an attitude 
is no, less than an egregious error. The 
elevating mechanism simply must re- 
ceive lubrication and it is a matter of 
great difficulty to provide it for beds 
of the older types. 

Cranks, screw shafts and threaded 
sleeves with thrust collars and bear- 
ing plates are the essential parts of the 
machinery. Some types are equipped 
with a sliding sleeve which can be 
slipped back to permit access to the 
screw. This type can be greased 
without a whole lot of effort. All 
the engineer has to do is to lay on his 
back among the dust kittens (if any), 
keep one hand free to clear his vision 
of falling particles of lint, etc., loosen 
and remove a couple screws, slide 
back the sleeve, swab on grease, re- 
place the sleeve and screws and ex- 
plain to all and sundry who inquire 
with evident suspicion—“Just what, 
Mr. Parker, are your legs doing under 
this lady’s bed?” You see this pro- 
cedure is really very simple—or és it? 


Woman’s Crowning Glory 


Many beds are not fitted out with a 
sliding sleeve. To lubricate them is 
more of a problem. Sometimes I cut 
off the pin securing it and remove the 
threaded sleeve entirely, grease the 
screw and replace sleeve and rivet or 
pin. This is no job to do with the bed 
occupied by a nervous patient—in 
fact it is a mean job to do under the 
best of circumstances but it has to be 
done, occasionally. I have, now and 
then, got by with a hole drilled in the 
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sleeve to permit an occasional few 
squirts of oil. 

Casters require more maintenance 
than one would suppose. Woman’s 
crowning glory has a lot to do with 
this. I expect I have removed, cuss- 
ing the while, more raven locks, titian 
strands, twining blonde tendrils, and 
just common ordinary garden variety 
hair from reluctant casters than may- 
be a dozen penitents submit to, as 
best they may, in their hair-shirts. 
After removing hair, I generally drill 
a hole in the caster for present and 
future lubrication. 

When possible I support either the 
head or the foot of the bed on blocking 
while the casters are out. This gives 
me a chance to completely disas- 
semble the caster and to completely 
clean and lubricate them. As a final 
operation before replacing in the bed, 
I press the assembly on a rapidly re- 
volving motor pulley and let it re- 
volve rapidly until it will coast for 
some time after taking it off the pul- 
ley. 

It takes some doing to lift a bed 
with one hand, and a whole lot of pa- 
tients are no “airy-fairy Lillians”, and 
take out the caster with the other, 
meanwhile manipulating a few vol- 
umes of Dickens, Thackeray, or what- 
ever I first grab in the library for 
blocking. So I have rigged up an old 
Ford car jack. It works just dandy. 


About Casters 


Like the up-to-date bed, the mod- 
ern casters have everything. In fact, 
from my point of view they have too 
much. Now and then someone 
brings me a ball bearing with a state- 





ment that they found it in such and 
such a place—don’t know where it 
came from, etc., etc. J know. It 
came from one of those dratted cast- 
ers and it means that that caster is on 
its way out. Another eight or ten 
dollars gone—or all but. 

This caster, under ordinary cir- 
cumstances is a honey. It has col- 
lars to prevent wall jamming, ball 
bearings, rubber compression rings, 
large wheels for easy locomotion, etc. 
This assembly will get a bed, with pa- 
tient, down to the X-ray Room in the 
basement, expeditiously and with a 
minimum of effort: On the way, 
however; it encounters an elevator 
which, more likely than not, has not 
been exactly levelled. The bed goes 
over the difference in levels with a 
jolt which the caster simply cannot 
take—not repeatedly. 

In conclusion, I’d like to tell about 
two of the most exasperating bed fail- 
ures we ever had. Both beds were 
temporarily ruined. One was “cranked 
up” by some inconceivably dumb 
Amazon with a fracture board on it, 
under a 200 pound or more patient. 
The other was cranked with a bell 
cord wound around the bed frame and 
the rising head-rest. The cord stood 
the test but what happened to the bed 
was just too bad. Could I be blamed 
for chewing nails and spitting rust 
for the next week? 


Vision Improved With 
Transplanted Spinal Fluid 


Mrs. Henry Breckinridge, director 
of the Eye-Bank for Sight Restoration, 
New York City, announces that experi- 
mentation for the improvement of vision 
in eyes damaged by hemorrhages as a 
result of injury or other causes has met 
with success. 

Dr. Milo H. Fritz, the recipient of 
the Florence Ellsworth Wilson Me- 
morial Fund Fellowship, removed a 
quantity of cloudy fluid from the back 
portion of the eye and replaced it with 
clear spinal fluid taken from the pa- 
tient’s own spine. It is too early yet 
to predict the ultimate result of this 
experiment, but the patient was able 
to see large objects about the ward 
on the morning following the operation. 

So far as is known, this has been done 
by but one surgeon previously... 
Hegner in Germany in 1928. This op- 
eration is similar to that in which the 
vitreous humor of a donated eye is used 
to replace cloudy vitreous in the blind 
eye of a living person, but may prove 
to be a more successful method. 





Shock Therapy 


Electric shock therapy has been made 
available in the outpatient department 
of Rochester General Hospital, Roch- 
ester, N. Y. 
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EWING GALLOWAY, WN, Y. 


“Hes sleeping, Doctor” 


The nurse closes the door softly and the watchful doctor relaxes 
a bit; for sleep, with its wonderful restorative powers, is the doctor’s 
staunch ally during convalescence. 

Sleep comes more quickly under the persuasion of soothing-soft, 
smooth Pacific Sheets. In these sheets the luxury qualities are abun- 
dantly present, yet they represent no sacrifice of durability—for Pacific 
Sheets are balanced to give the best possible combination of comfort and 
service. They'll stand you in good stead through repeated launderings. 

Your wholesaler is receiving regular supplies. Ask him about Pacific 


Balanced Sheets next time you order. 


BALANCED 


pacitic 


PACIFIC MILLS, 214 CHURCH STREET, NEW YORK 














Pacific Balanced Sheets 
are distributed through 
these selected wholesalers: 


ARBUTHNOT-STEPHENSON CO........ Pittsburgh 
W. A. BALLINGER & CO.,.......... San Francisco 
BARTLETT-COPPINGER-MALOON CO....... Boston 
GEORGE P. BOYCE & CO... ..5..20000- New York 
CAROLINA ABSORB. COTTON CO. .Charlotte, N. C. 
CLARK LINEN & EQUIPMENT CO......... Chicago 
DIETERICH FIBID, (Gia on hediwccccsvects Lincoln 
ELY & WALKER DRY GOODS CO......... St. Louis 
W. S. EMERSON CO... oc ccccccccces Bangor, Maine 
ASB FRANCO ies ccvcsccsvccesces San Antonio 
HIBBEN, HOLLWEG CO............. Indianapolis 


THE ISBELL-KENT-OAKES DRY GOODS CO.. Denver 
JOHNSTON & LARIMER D. G. CO. INC..... Wichita 


JONES, WITTER & CO..........0..0005 Columbus 
McCONNELL-KERR CO...... 202.22 eee00s , . Detroit 
MILLER BROS. CO... cccccesecccces Chattanooga 


WALTON N. MOORE D. G. CO., INC. .San Francisco 
WILLIAM R. MOORE DRY GOODS CO... .Memphis 
NEAL GIVES Tosi isv.clinsitwccecacces Syracuse 
PATRICK DRY GOODS CO......... Salt Lake City 
PENN DRY GOODS CO............. Philadelphia 
PHYSICIANS & HOSP. SUPPLY CO... . Minneapolis 


NUE eres Ginko is cceccnceteaccad Milwaukee 
SOLOMON BROS. CO., INC......... Montgomery 
STANDARD TEXTILE CO............... Cincinnati 
SWEENEY & McGLOIN ......cccccccccces Buffalo 
UNITED COTTON GOODS CO., INC.. . . Griffin, Ga. 
WATTS, RITTER & CO.......... Huntington, W. Va. 
WILLIAMS-RICHARDSON CO. (LTD.) . New Orleans 
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Importance of Correct Control 
Of Water Levels in Washer 


By DAVID I. DAY 

More and more laundry managers 
are impressed with the importance of 
correctly controlling the water levels 
in the washer. By reading and ob- 
servation they have learned that the 
mechanical effect upon a load of cloth- 
ing or flatwork is determined largely 
by the amount of water in use. Be- 
fore the war, during the war, and since 
the war, more and more has been heard 
upon this subject. 

It is true that some hospital laun- 
dries are having to continue for the 
time being with outmoded washers. 
But many are clamoring to those in 
higher authority for modern washers 
with float gauges or automatic valves 
so the operators can control the water 
level. Those who are getting new 
washers this spring and summer 
should remember that a washer will 
not continue to operate properly with- 
out care and attention. This applies 
especially to the control features. 
Valves can stick or get leaky. The 
pipes from washer to float tank may 
become clogged. Remember, an inac- 
curate control feature is worse than 
none at all. 

] Proper Control Features 

While experienced operators by 
watching the suds level, being unable 
to see the water level in the suds opera- 
tion, may become pretty accurate in 
guessing the water level, it is just 
guesswork, often wrong. Nobody can 
estimate the amount of wasted water, 
wasted heat, or the extent of inefficient 
washing which may justly be charged 
against lack of water level control. 


Too much water is wasteful. Too 
little water means poor penetration of 
the load and resultantly poor soil re- 
moval. Whatever the proper water 
level may be for any job of washing, 
we can never know whether we are 
using it unless we have modern wash- 
ers, equipped with modern control fea- 
tures. 

A comparative study of the set of 
washing formulas adopted for use in 
any hospital laundry visited will 
promptly reveal the various water 
levels demanded. Compare the for- 
mulas employed in different hospital 
laundry washrooms visited in a day 
or a week and the importance of water 
level control is even more emphasized. 
For water levels vary with machines 
of different sizes, with normal loads, 
heavy loads, and light loads. They 
vary between net washing and open 
washing. They vary between wash- 
rooms with abundant zeolite softened 
water and those forced to use hard 
water. 

Washing in Nets 

In probably most formulas, the 
break suds is run in higher water than 
the following suds baths, although in 
many cases the practice in the last 
suds is to return to break water level. 
For example, in the last laundry vis- 
ited in March, work was being washed 
in both open and net machines. In 
the open washing, the break level was 
5 inches, the next two suds runs were 
at levels of 3 inches. But in the net 
machines, the break was at 7 inches 
and the second and third suds were 
run at 5 inches. This is pretty much 














the prevailing practice over the United 
States. 

The reason generally given for 
washing in nets in 2 inches more water 
than in similar open washing jobs is 
that nets restrict the movement of the 
pieces in wash and so more water is 
needed to do equally good washing. 
We might add that if you will weigh 
in dry form the loads in the two ma- 
chines, there will be a noticeably 
heavier poundage in the net machine. 

Again in special work, as in diaper 
washing, for example, the actual suds- 
ing is preceded by a 10-inch or 12- 
inch flush, likely at a temperature of 
120 to 125 Faht. And the processing 
will close very likely at a flush of simi- 
lar depth in the machine but usually 
in cold water to cool out the load. We 
mention all these water level varia- 
tions to impress upon the reader the 
extreme importance of knowing ex- 
actly what the water level is at all 
times. 


White Work Washing 

Over long years of experience we 
have developed in nearly all hospital 
laundry washrooms a firm belief in 
running the break suds at a compara- 
tively low temperature—say 125 
Faht., on white work washing. The 
reason for this is that albuminous 
stains will set in hot water in the al- 
kalinity used in the average washing 
job. If one knew for certain that: 
there was no albuminous matter in 
the load, doubtless it would make for 
better washing to break at 160 Faht., 
and probably continue throughout the 
formula at 160. It would mean doubt- 
less that we could eliminate a suds 
run or two and the same number of 
rinse runs without lowering the wash- 
ing quality. 

We believe that one could increase 
the alkalinity to a pH of 11.8 to 12.0 
and thus get protective action against 











All 
Classification General | 200 Beds} 100-199| Less Than| the setting of albuminous stains at 160 
of Expenses Hospitals} and Over Beds 100 Beds Faht. Of course, the extra hot water 
1. administration 11.5% 11.8% 11.2% | 11.3% and the alkali must be paid for. At 
“a settee A a. — ie ari this time, however, we see no inclina- 
4. Housekeeping 6-9 7.2 6.3 7.4 tion on the part of many hospital 
5. Heat, Light, Power,water 7. 8.2 6.7 5.6 ; 
6. Maintenance and Repairs 5.9 6.2 5.2 5.4 laundry managers to adopt this hot 
7. Motor Service 0.6 0.6 0.5 0.5 water—high alkalinity break. They 
> ~ ne ja = peaaont Service 7.1 6.7 7.4 8.5 have become accustomed to shifting 
. ag oe Pee sliieaaainaainae 20.8 20.8 21.9 17.3 temperatures while shifting water lev- 
7% ea cep og and Library os ee ed 0 els. They are getting good results in 
12. come ssenagi 3.0 2.9 3.7 2.1 that manner and so will likely continue 
rg Seporesvectes a8 a8 4 Bs ; to operate as they have done—for a 
° armacy ° > . . * 
15. Physical Therapy 0.4 0.5 0.2 0.3 long time to come at any rate. 
16. Other Special Services 2.6 1.4 2.3 10.2 
Total 100. 0% 100.0% 100.0% | 100.0% ust as it adds pleasure and effi- 
p 























ciency to washroom work to have defi- 
nite water level control, it means in- 
creased pleasure and satisfaction to 
have complete, accurate temperature 
control. It is admitted that the in- 
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Per cent distribution of operating expenses of major departments in general hospitals 

in New Jersey in 1945, based upon statement of operating expenses for calculating 

reimbursable costs rendered to U. S. Children’s Bureau. The chart was compiled by 

Emil Frankel, director of the division of statistics and research of the New Jersey 
Department of Institutions and Agencies 
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Do your hospital rooms sing out with the charm and comfort-appeal 
this one has? If not, then it’s high time we mentioned the name... 


SIMMONS! 


For this famous manufacturer has colorful new furniture groupings 
of smooth, long-lasting steel; hospital beds, chests, chairs and dressers 
designed to go easy on your budget and make patients wish they 
could stay with you longer! 


Modern hospitals outside . . .. can be modern inside, too. The first 
step is easy. Just see your Hospital Supply Dealer now, and ask him 
to show you what SIMMONS has to offer. 





Hospital Division 
Display Rooms 
Chicago 54, Merchandise Mart t New York 16, One Park Avenue 
San Francisco 11, 295 Bay Stree? Atlanta 1,353 Jones Ave., N.W. 
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A new Simmons hospital 
furniture grouping, Room 
No. 65, showing the new 
All-Purpose Panel Bed, 
with Multi-position 
Bottom. 
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dustrial dial type thermometer on the 
best washers is no cheap gadget. But 
it will pay for itself many times and 
in many ways. Oldtimers in wash- 
rooms often say they can estimate 
temperatures within 5 degrees Faht. 
That is, however, a spread of 10 de- 
grees which we regard as too much. 
And in warmer water—above 125 to 
130, they will miss their guesses so 
widely that their estimation is of no 
value. 

There are three great worries men- 
tioned in a vast number of hospital 
laundry washrooms in the course of 
a year. These are bleeding colors, 
shrunken woolens, and set stains. All 
three can be reduced 95 percent with 
accurate thermometers, carefully fol- 
lowed. 

Now, let us briefly consider the 
number and length of the suds runs. 
In most classifications, our formulas 
call for a certain number of 10-minute 
suds. The formula was written with 
the average load of washing in mind. 
If the load is very lightly soiled, we 
can safely eliminate a suds bath and 
a rinse bath or two. In a majority of 


cases, especially with easy washed 
fabrics, we can shorten each suds run 
to 5, 6, or 7 minutes without percept- 
ibly lowering the quality of the work. 
On the other hand we can add a suds 
run or two and a corresponding rinse 
run or two when the loads are ex- 
tremely soiled. 
Correct Formulas 

Nothing is of more importance than 
correct formulas operated with mod- 
ern controls. But we must bear in 
mind that all the formulas are more 
or less suggestive only. The experi- 
enced washman will know when to 
add to it or detract from it without 
impairing the quality of the washing. 
A good man is of great value in any 
washroom—the man with some inde- 
pendence of action while holding fast 
to the principles of good washing is, 
indeed, a rare jewel. It is well for 
hospital management to appreciate the 
good man in the laundry—and to pro- 
vide him with the modern tools of his 
trade. 

Our observation is that the type of 
washer used has something to do with 
the length of suds runs desirable. The 


Building Sound Personnel 
Relations in the Hospital 


Last month Hospital Management 
published the first half of an address 
delivered by R. C. Reed, supervisor 
of personnel at the Erie Works, Gen- 
eral Electric Company, discussing 
“Personnel Policy Considerations in 
Hospital Operations,” before the 
Northwestern District Hospital As- 
sociation of Pennsylvania at Oil City, 
Pa., Jan. 30, 1947. In the following 
article Mr. Reed lists additional prin- 
ciples essential to the hospital setting 
up a sound personnel program. 

By R. C. REED 

It is very easy to harp on the wrong 
things that a person does. Such criti- 
cisms or suggestions for improvement 
should be sandwiched between ack- 
nowledgments of the good traits pos- 
sessed by the individual. By doing 
this, it has been found that listeners 
are far more apt to agree to what has 
been said and follow suggestions for 
improvement, than if they were ap- 
proached simply with the criticism. 

It has been said that one of the 
most important lessons to be learned 
in child psychology is to distract at- 
tention from less desirable things and 
call attention to correct procedures. 
After all, adults are merely grown up 
children. We may learn a lesson from 
child psychology which admonishes 
us to interest persons in doing good 
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things. In other words, use the posi- 
tive approach rather than the nega- 
tive. 

In recording contacts, there should 
especially be noted any understand- 
ings which have been reached with re- 
spect to (a) improvement necessary 
to retain the position occupied, and 
(b) periods of probation—as well as 
special talents possessed, which might 
later be used in considering a person 
for promotion or transfer. 

Note also any warnings given, since 
it is important that. these be recorded 
for future reference. It is advisable 
that they be acknowledged by the re- 
cipient or by an adjacent witness. If 
later it becomes necessary to remove 
the employe, no claim is made that 
“no one told me that my work -has 
been unsatisfactory. I had no chance 
to demonstrate my ability to im- 
prove.” Periodic improvement re- 
ports, particularly following a warn- 
ing notice, are desirable. 

Staff Meetings 

It will be found extremely advanta- 
geous to hold regular staff meetings 
through the medium of which key peo- 
ple will be kept acquainted with cur- 
rent trends. At such meetings, it 
would be well to hold discussions of 
current problems, as well as the con- 
structive development of better super- 





open-pocket washer in top mechanical 
condition seems to operate the fastest. 
In one plant visited last fall, all the 
10-minute suds baths have been short- 
ened to 5 minutes. Other types of 
washing takes a few minutes longer, 
we believe, to get identical results. 





“While we appreciate fully the im- 
portance of plenty of soft water as you 
have sO many times emphasized,” 
wrote an Alabama reader on April 8, 
“we believe it is time for you to bear 
down in a mild editorial tone on hav- 
ing plenty of hot soft water when 
needed. In our own laundry the sup- 
ply of hot water available is the weak- 
est spot. On classifications calling 
for 145 degrees Faht., or less, we do 
o.k. But you are aware of the large 
percentage of white work all hospital 
laundries do. We find it inefficient to 
wash at 140 or 145 at top heat. To 
do otherwise we must heat with live 
steam which isn’t good either. Give 


. us plenty of water so we can pull the 


rinses and a part of the suds baths to 
160 and I don’t believe better work 
will be done anywhere.” 





visory techniques, perhaps as revealed 
by studying the day-by-day contact 
reports. The names involved need not 
be revealed, but cases may be dis- 
cussed for the benefit of the entire or- 
ganization. 

Such meetings should be held regu- 
larly and a date set on the calendar 
well in advance so that all may look 
forward to the meeting. As a sug- 
gestion, it is also well to consider hold- 
ing a noon luncheon meeting, follow- 
ing which the discussion can take 
place. The Administrator will find 
that by keeping a folder in his desk 
as a receptacle for items of interest to 
be discussed, that the amount of ma- 
terial so accumulated is amazing, and 
that the meeting will never lack an 
agenda. However, since current 
problems are most important, it is de- 
sirable to encourage questions, with- 
out restraint, even though items col- 
lected for the agenda must be tabled 
for future meetings. 

It has been found also to be benefi- 
cial to invite selected personnel to at- 
tend a monthly meeting with the ad- 
ministrator, urging in the invitation 
that all manner of questions be 
brought up for discussion. By means 
of such meetings, many rumors which 
are bound to circulate may be dis- 
pelled. Other items which may be 
discussed very frankly are improve- 
ment in the hospital service, future 
plans, and the evolving of policies. 

Public opinion polls promoted with- 
in the community have been found to 
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EVERYBODY’S GLAD 
THE “BAKER TWINS” 
ARE BACK AGAIN 


SANDOW 


Plain Weave 


The twins, of course, are SAMPSON and 
SANDOW, the famous heavy duty bath towels used 
in so many of America’s leading hospitals. 
SAMPSON is a sturdy ribbed towel that sets up 
a pleasant tingle in the skin. Its manufacture has only 
recently been resumed. SANDOW is the plain 
weave terry towel. Both are prized for extra- 
absorbency and long wear. Available plain and 
name-woven in several sizes. 


You can afford your patients the luxury of these. 


quality towels at no extra cost. 


Ask our nearest representative, or write: 


H.W. BAKER IINEN Co. 














SAMPSON 
‘Rib Weave 







315-317 Church St., New York 13, N. Y. 
Atlanta - Boston + Chicago + Cincinnati - Houston 


Kansas City + Los Angeles’ + Philadelphia + Portland + San Francisco_ 


Oldest and largest organization of its kind in the U.S. 
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be very beneficial as a self-analysis. 
It is important that the proper tech- 
nique be used in wording the ques- 
tions asked,and in getting the proper 
sampling of community opinion. 
Many books and publications have 
been issued on this subject and may 
be obtained for study. 

Whether the organization is large 
or small, proper, concise personnel 
records are invaluable. The word 
“record” connotates something which 
is dead, such as archives, which are 
filed away. However, the records 
mentioned here should be the tools of 
good personnel administration. In- 
formation should be recorded which 
is to be currently used, such as a regis- 
ter of progress and potentiality. Good 
judgment must be used in deciding 
the number to be maintained, and is 
entirely dependent upon the type and 
size of the organization. 

It should be kept in mind that em- 
ployes are interested in security, high 
wages, and opportunity for advance- 
ment, and this should be considered 
in making the records work. Physical 
equipment of various hospitals can be 
about on a par. Therefore, the team- 
work and quality displayed spells the 
greatest success. 

It really should not be necessary to 
call attention to health considera- 
tions. However, it is emphasized 
that prevention should be stressed as 
well as cure. Obviously, physical ex- 
aminations, as well as periodic re-ex- 
aminations are an important consid- 
eration in maintaining an efficient 
working organization. Safety should 
also be given consideration through 
the prevention of accidents and the 
development of safety consciousness. 
Hospitals should examine potential 
hazards, such as slippery floors, stair- 
ways, elevators, and study causes of 


minor accidents and see that they are 
eliminated. 
Avoid Paternalism 

In considering what plans may be 
adopted towards employe _ under- 
standing, it is important that any 
semblance of paternalism be avoided. 
However, consideration may be given 
to awards for suggested improvements 
and originality. Thrift plans should 
be investigated, as well as group in- 
surance, credit unions, retirement 
funds, etc. 

In reviewing the observations. made 
upon our subject, a few reminders are 
submitted below: 

1. Carefully investigate the bene- 
fits to be derived from adopting a 
sound and simple personnel program, 
and personally place it in effect. 

2. Investigate whether some are 
planning to leave upon the return of 
our servicemen, and begin now to 
think of replacements or readjust- 
ments. 

3. Examine the possibility of the 
early adoption of group health and 
medical benefits by local industries 
and businesses which will bring about 
a tremendous increase in the demand 
for local hospital service. 

4. Plan now for possible expansion 
of facilities as the general public be- 
comes better educated with respect to 
the benefits of hospitalization. 

5. Observe and study community 
trends with respect to increase in 
wages. Analyze ways and means of 
absorbing this increase in cost through 
the adoption of devices for increasing 
efficiericy. 

Maintain Reputation © 

A tremendous responsibility rests 
with hospital administrators to pre- 
serve and improve upon the good 
reputation now held by the hospitals 


‘fortopnotch service. In order to ob- 





Strike Limits 
Admissions 
To Hospital 


Supervisory employes of The New 
Haven unit of the Grace-New Haven 
Community Hospital, New Haven, 
Conn., stoked the boilers as a result of 
the strike of 46 maintenance workers. 

The strike had been called over a 
demand upon the hospital to recognize 
the AFL United Mine Workers as the 
bargaining agent for the hospital’s 
maintenance staff. 

For 24 hours, the hospital was 
forced to limit the number of admis- 
sions when the laundry maintenance 
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shut down because firemen quit—cut- 
ting off the supply of steam for the 
machines. 

The walkout involved plumbers, 
mechanics, electricians and power 
house workers. 

The embargo on admissions cdus- 
ed—in one day—the turning away of 
25 non-emergency patients, Dr. Al- 
bert W. Snoke, director of the hospi- 
tal announced. He further stated 
that there were 483 patients in the 
hospital, of whom 51 were on the criti- 
cal list. He said that none was in 
danger because of the dispute. 

Dr. Snoke said: “We do not fee] 
we can meet our responsibility for the 
proper care of patients if we place in 
the hands of any third party the pow- 
er to interrupt essential services to 
patients.” 





Plan Institute for 
Hospital Dietitians 

An Institute on Organization and 
Operation of a Hospital Dietary De- 
partment will be sponsored by the 
American Hospital Association June 
23 through 27 at Stockwell Hall, 
University of Michigan, Ann Arbor, 
Mich. 

The five-days program will concern 
problems in organizing and managing 
the dietary department. 

Registration fee for the institute 
is $25. Checks payable to the Ameri- 
can Hospital Association may be sent 
to Miss Gillam, 18 East Division 
Street, Chicago 10, Ill., with applica- 
tion for registration. 





tain maximum efficiency and provide 
the best possible service, the following 
suggestions are submitted for thought- 
ful consideration: 

1. The adoption of an impartial, 
considerate, and orderly hiring pro- 
cedure providing for courteous and 
understanding reception, interview, 


‘examination of qualifications, and in- 


duction. 
2. Wage and hourly schedules in 
harmony with general levels for sim- 


ilar work in the community. 


3. Definite procedures for promo- 
tions, layoffs, and dismissals. 

4. Specific rules and regulations 
pertaining to hours, overtime, sick 
leave, vacations, discipline, etc.— 
clearly defined and impartially en- 
forced. - 

5. An orderly procedure for the 
prompt and impartial consideration 
and adjustment of individual misun- 
derstandings and complaints. 

6. A specific program and_ policy 
for selection and training of those oc- 
cupying supervisory positions. 

7. The provision of a plan for dis- 
seminating information currently to 
employes with respect to policies, 
and other matters affecting employ- 
ment relationships, and continuity of 
employment. 

8. A written statement of personnel 
policy and practice, which is clearly 
stated and easily understood. 

It is sincerely hoped that as we all 
progress, and become better acquaint- 
ed with the rather intangible and elu- 
sive personnel factors which bring 
about the spirit of teamwork in our or- 
ganizations, that gradually there will 
evolve a far more harmonious rela- 
tionship, which will definitely guaran- 
tee the highest type of service which 
is expected in one of the most import- 
ant of our community enterprises— 
our hospitals. 
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Naturally ... it’s got to be hard to be good! 
That’s the reason Car-Na-Lac and Continental 
“18” keep floors clean up to 30% longer. 

Built to wear longer, these superior, non- 
slippery floor treatments provide an extra hard, 


lasts longer . . . reduces labor and maintenance 
costs. 

Shrewd maintenance men everywhere are 
looking to Car-Na-Lac and Continental ‘‘18” 
for the outstanding performance they give in 


non-tacky finish that will not permit dirt and 
grime to be ground into the surface . . . instead 
the dirt “floats” on the surface until removed 
by sweeping. And you don’t have to worry 


office buildings, hotels, hospitals, schools and 
other buildings. Best try Car-Na-Lac or Conti- 
nental *‘18’’ yourself... they’re both made 
“hard to be good”’! 


about tracking-off either. Car-Na-Lac and Con- 
tinental ‘‘18’’ are specially processed to adhere 
to the floor... become ‘‘welded”’ to the floor 
and prevent tracking-off. Thus each application 


CONTINENTAL CAR-NA-VAR CORP. 
1626 E. National Ave., Brazil, Indiana 
Specialists in Heavy Duty Floor Treatments 


-NA-LAC 


PETIKE FLOOR FINISy 
















Acts like a lacquer made of wax. Applied 
with the usual wax applicator. Levels out 
as it dries, resulting in a uniform, streakless, 
lacquer-like gloss. Self-polishing ... dries 
in 15 to 20 minutes. Car-Na-Lac floor treat- 
ment has at least twice the wearing qualities 
of ordinary water waxes and is waterproof, 
non-slippery. Adapted for all floors except 
unsealed “raw’’ wood. Meets Proposed Fed- 


Both Car-Na-Lac eral Specifications for Item 9, Type I. 


and Continental 
“18” are approved 
bythe Rubber Manu- 
facturers Association 


for rubber floors. The same as Car-Na-Lac except that it con- 
tains about 38% more solids. Heavier solid 
" content gives a higher gloss and reduces 
ENTAL 7) number of applications. Covering capacity 
1 pat OFF averages the same as Car-Na-Lac, but one 
Bo tte FLOOR F coat does the work of two. Recommended 
suPER Sy? by a leading national casualty insurance 
company for safety. Meets U. S. Treasury 
Specifications for ‘‘Finish Material” (and 
Proposed Federal Specifications for Item 9, 
Type II). 
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There's probably no sofer cleansing agent 
thon neutral Orvus. Blankets washed with 
Orvus have a clean, sweef.odor . . . a soft, 
natural feel. Shrinkage is minimized. Uphol- 
stery cleaned with a rich Orvus suds requires 
no rinsing . . . dries quickly . . . has no ob- 
jectionable “‘soap odor.” Cleansing drapes 
with Orvus helps to protect their new-like 
appeorance and prolong their useful life. 

Write for further details. 





PROCTER & GAMBLE 


Cincinnati, Ohio 
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TORNADO 


NOISELESS PORTABLE 
VACUUM CLEANER 


HOSPITAL rooms and corridors can be 
kept clean at all times, night or day, with 
the TORNADO Noiseless Vacuum Clean- 
er. No hum, screech or howl. 

All dust and dirt deposited in 7!/2 gal- 
lon tank, easily cleaned. | h.p. universal 
G.E. motor. Powerful, Request details and 
fast-cleaning suction. FREE TRIAL Offer 


BREUER ELECTRIC MFG. CO. 


5090 N. Ravenswood Ave., Chicago 40, Ill. 
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Hospitals and Law 


(Continued from page 66) 


Freeholders will be empowered to buy 
and lease real property, acquire it by 
condemnation, appropriate money for 
such purposes and for the operation of 
the hospital. 

A report recommending the adoption 
of a combination public-private cash 
sickness benefit program in New Jersey 
has gone before the legislature. It was 
indicated that the nearly $190,000,000 
that employes have contributed to the 
state’s unemployment compensation 
fund since its inception will be used to 
start the public program. Employers 
wishing to use a private system may do 
so providing the benefits therein equal 
or exceed those in the public program. 

A bill proposed by Assemblyman 
James H. Sanderson would give the 
state Department of Institutions and 
Agencies the power to adopt rules, regu- 
lations and minimum standards of nurs- 
ing and hospital care in private nursing 
homes and hospitals. Violators would 
face revocation of licenses. The bill 
is designed to bring New Jersey insti- 
tutions into conformity with federal 
hospital regulations and thus make them 
eligible for federal funds. 


New Mexico 

Gov. Mabry has signed into New 
Mexico law a bill authorizing counties, 
either singly or jointly, to acquire and 
maintain hospitals, including isolation 
wards. The law allows the issuance of 
bonds for construction and equipping of 
hospitals. 


North Carolina 

A bill enabling the North Carolina 
Medical Care Commission to carry out 
its long-range program of helping build 
hospitals and medical centers through- 
out the state has been passed by the 
North Carolina Senate after having re- 
ceived approval earlier in the House. 
The legislature had previously passed 
a measure providing the State Medical 
Care Commission with $6,250,000 to be 
used to supplement local and federal 
funds in the erection of local hospitals. 

A bill has been introduced in the legis- 
lature which would enable hospital and 
medical care corporations in the state 
to merge. The bill affects the various 
Blue Cross plans in the state as well 
as the prepaid medical insurance’ plans. 
The law permits the corporations to 
amend their charters by a two-thirds 
vote of subscribers attending a called 
meeting. 

A measure, backed by the North Car- 
olina Hospital Association, which pro- 
vides for the licensing of practical 
nurses, has been enacted by the legisla- 
ture, enabling hospitals to set up train- 
ing programs for such nurses. The act 
proposes a training period of not less 
than 12 months. 


Oklahoma 
The Oklahoma Committee for Men- 
tal Hygiene has recommended a tax 





levy of three mills ad valorem for the 
next ten years to finance a long-range 
building program at the state’s mental 
institutions. It was estimated that the 
levy would yield $30,000,000 to $40,000,- 
000 in the decade. 

The Senate has passed a bill authoriz- 
ing the board of affairs to transfer about 
nine acres of state land near University 
Hospital in Oklahoma City to the Vet- 
erans Administration for construction 
of a veterans hospital. 


Oregon 

A bill has been introduced in the Ore- 
gon legislature authorizing the state 
board of control to take over Camp 
White in Jackson County for use as a 
mental hospital. The bill was intro- 
duced by a five-man senate-house com- 
mittee which visited the Army institu- 
tion and recommended acquisition of it 
by the state. 


Pennsylvania 

The state legislature has before it an 
appeal for an appropriation of at least 
$31,300,000 to cover cost of free patient 
care in Pennsylvania’s 168 general hos- 
pitals during the next two years. Only 
$4,367,000 in state funds was allocated 
for that purpose in 1946. 

A bill to protect inmates of mental 
institutions from mistreatment by at- 
tendants has been submitted to the 
House of Representatives by Rep. John 
J. Vaughan. The measure provides a 
penalty of from six months to three 
years in prison for offenders. 


South Carolina 

Rep. Porter -has introduced in the 
House a bill which would allow imme- 
diate expenditure of $5,000,000 in state 
hospital construction funds, appropri- 
ated last year. Dr. Porter’s bill would 
eliminate the existing requirement that 
the state funds be augmented by federal 
funds before becoming available for ex- 
penditure. 

Senator E. W. Cantwell has intro- 
duced a measure in the legislature which 
would bar public funds from any hos- 
pital which refuses emergency cases. 


Washington 
Senator Copeland has introduced a 
measure which would repeal section 14, 
chapter 172, laws of 1913, by which tu- 
berculosis hospitals operated by munici- 
palities of the first class may receive 
state aid. 


Wisconsin 

Two bills, setting up a hospital con- 
struction fund and providing for the 
licensing of hospitals, have been intro- 
duced in the Senate by Sen. Warren 
Knowles. The first bill creates a hos- 
pital survey and construction plan and 
sets up a hospital construction fund to 
use money provided by the federal gov- 
ernment. The second bill provides for 
the licensing of hospitals by the board 
of health. Licenses would range from 
$5 a year for hospitals up to 50 beds 
with a maximum of $20 per year for hos- 
pitals with 200 or more beds. 
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* | PJuraclayg * 


il These Duraclay scrub-up sinks are on steady, 24-hour duty for 
ich St. John’s Hospital, Springfield, Ill. Yet they’re just as bright 
Os- and sparkling as new. Here’s why: 


* Duraclay is highly resistant to thermal shock—sudden 
changes in temperature do not crack or craze its gleaming 


1 surface. 
tu- * It will withstand abrasion, is not affected by strong acids, 
se and is not subject to staining. 

x It remains bright and sparkling even after years of service, 

and its hard glazed surface resists soiling—a damp cloth 

val leaves it shining. 
the , : 
i: * Duraclay exceeds the rigid tests imposed on earthenware 
ren (vitreous glazed) established in Simplified Practice Recommenda- 


os- tion R106-41 of the National Bureau of Standards. 


ICRANE 
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Photograph of surgeons’ scrub-up room, 
St. John’s Hospital, Springfield, Il. 
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In St. John’s Hospital, as in leading institutions 
the country over, plumbing fixtures of Crane 
Duraclay have shown their ability to withstand 
the toughest service required of any such fixtures. 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


PLUMBING AND WEATING 
VALVES «© FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS | 
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The New Non-Poisonous 
Roach Spray 
EFFECTIVE LONG LASTING 
ODORLESS - STAINLESS 

| TASTELESS 
vlan Laboradoriot, St Louis Meo. 
FREE SAMPLES 


eee to Management 





IF IT’S SOLD TO THE 
LATIN AMERICAN 
HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
} good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING 
COMPANY 


Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 
393 Seventh Avenue 
New York 1, N. Y. 
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HOSPITAL PHOTO WINNERS | 








A smiling young patient at St. Luke’s Hospital, New York City. 


This photo won 


second prize in St. Luke’s annual photo contest 





Refrigerator 


(Continued from page 106) 


ways disconnect the refrigerator when 
oiling this type of machine. 

Keep any belt in the motor com- 
partment clean by wiping with a dry 
cloth. See that no_ grease or oil 
comes in contact with the belt. 

If the belt becomes loose, call a 
serviceman and have him show you 
how to adjust the tension, if it is pos- 
sible to make this adjustment. 

In Case of Trouble 

If your refrigerator motor suddenly 
stops running, first check the fuse. 
You can replace a blown fuse your- 
self and save a service call. 

Have repairing and service work 
on your refrigerator done only by an 
authorized service company. If you 
are in a community where there is 
no authorized company, find out from 
the manufacturer how to get the right 
kind of service. 

When asking for service, especially 
when writing the manufacturer, state 
model, when and where purchased, 
cabinet and unit serial numbers, and 
describe the trouble fully. 

When Not in Use 

If an electric refrigerator is not to 
be used for quite a period of time, dis- 
connect it; for gas or kerosene refrig- 
erator, turn off gas or shut off oil. 
Remove all food, defrost, and clean 
the entire cabinet thoroughly. Leave 
cube trays empty on refrigerator 





First prize winner in the photographic 
contest at St. Luke’s Hospital, New York 
City, is the photo taken by Vivian J. Ahl, 
R.N., electrocardiograph technician, show- 
ing Ruth Monser, a student nurse, with a 
young patient. The contest for employes 
is sponsored annually by the hospital, and 
attracts many excellent entries 





shelves. Leave the door of the re- 
frigerator ajar. 

In an open-type unit a serviceman 
will need to close the valves and open 
them again when the machine is put 
into service. Sealed-type units need 
no servicing when put out of use; 
neither do gas or kerosene refrigera- 
tors. 

An ice refrigerator needs only to 
have the ice and food removed, the 
box and drain pipe thoroughly 
cleaned, and the door left ajar. 
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Today linen conservation is of the utmost 

importance — you can conserve them Jj 

SAFELY with Applegate's — and it only CNCACO cee 

costs 3c per dozen to mark linens, towels, Sea 

coats, aprons, etc. 

APPLEGATE'S INDELIBLE INK 
(Heat Required) 

This silver base marking ink will 


never wash out—will last the full 
life of any cloth fabric. 


XANNO INDELIBLE INK 
(No Heat Required) 
Will last many washes longer than 
other inks NOT requiring heat to 
set. 


NAME, DEPT., DATE 
ONEORALLAT § 
ONE IMPRESSION 


MARKERS 


The ONLY inexpensive marker 
made that permits the operator to 
use both hands to hold the goods 
and mark them any place desired. 
Send for sample impression slip. 


APPLEGATE CHEMICAL CO. 
5630 Harper Ave. Chicago 37, Ill. 
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Built to fit 
YOUR DESIGN 
..-any size 
...any shape 


JUST LINE Custom-Fabricated Stainless Steel Sinks 
and Cabinet Tops have gained prestige that will be 
maintained. Standard ‘Package Kitchen” work has 
never been allowed to interfere with our custom- 
built business. We take a great deal of pride in the 
quality of our custom fabrication and the exclusive 
advantages of... 


Katliéluse 


DESIGN AND CONSTRUCTION 


Radiiluxe Stainless Steel sinks and cabinet tops give 
you two important advantages: 


IN-BUILT ANTI-SPLASH RIM ON 
BOWLS, DOUBLE-PITCH DRAIN- 


BOARDS with no channels to clean, no 
grooves to endanger fine glassware. 








ALL WELDED, seamless construction polished to a beautiful satin fini 
- te as 
radius corners in bowls... vertically and horizontally .. aprons ye - 
ened and many other quality features. a ait sn 
Other JUST LINE products are Cabineteer “Pack: Unit” Stain 
Steel Sinks, Stainless Steel Scullery Sinks, and Gubcaalaed Se 1 Sinks 
that are hot-dip galvanized after fabrication. “ sete ae 


Write today for bulletins and details. 


4610-20 W. 21st Street, Chicago 50, Iilinols 
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The SCRUBBER - POLISHER that’s 


Tu Giger wnt Qme/ 


This 100 Series Finnell meets the need for a 
scrubber-polisher that works as effectually in 
individual rooms as in the larger, open areas. In 
15 or 18-inch brush diameter, it can be used on 
corridor, ward, and other large-area floors, and 
then a slight adjustment adapts the same machine 
to use in individual rooms, around and beneath 
furnishings and fixtures. Note the low, offset 
design . . . how easily the machine gets into the 
tight places. And it reaches all the floor right up 
to the baseboard. Can be used for waxing as well 
as for scrubbing and polishing. Several sizes. 


Divided weight construction makes the 100 Series Finnell 
exceptionally easy to operate. Yet it is powerful... fast... 
and thorough. Mounts a G. E. Drip-Proof Capacitor Motor 

. . is equipped with Timken Bearings. And the ruggedly 
constructed worm drive, housed in an extra-capacity leak- 
proof gear case that is lubricated for 1500 hours, assures 
smooth, noiseless performance. A precision product through- 
out, reflecting 'innell’s four decades of specialized experience 
in the manufacture of floor-maintenance equipment. 


For consultation or literature, phone or write nearest Finnell 


branch or Finnell System, Inc., 2705 East St., Elkhart, Ind. 


FINNELL SYSTEM, IME. \ An 


Pi oad 2 ialishs in / PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 








NAMES AND NEWS 


of the 


WO 


Possessing a background of 25 years 
experience with such firms as Elgin 
National Watch Company and _ the 
Dole Valve Company, Joseph A. Rein- 
hardt has been appointed plant man- 
ager of the Wheelco Instruments Com- 
pany, Chicago, Ill. Appointed to the 
newly created position of vice-president 
and director of engineering was Elmer 
Schneider. » 

To engage in the designing, manu- 
facturing, and selling of dairy machine- 
ry and power conveyors, the Maguire 
Machinery Co., 330 West 42nd Street, 
New York City, has been organized 
with Walter Maguire as president. 
These tasks were formerly handled by 
the machinery division of the Walter 
Maguire Company, Inc. 

Oscar Swarth, formerly professional 
service representative in New York 
City of the Schering Corporation, 
Bloomfield, N. J., has been appointed 
hospital supervisor in the metropolitan 
division of that corporation. Swarth’s 
duties will include working with re- 
search and clinical studies and develop- 
ing the use of research products in 
metropolitan hospitals. 

Awarding of three new research 
grants and the renewal of a fourth were 
announced recently by Dr. W. A. Fer- 
ier, vice president in charge of medical 
research, Sharp and Dohme, Inc., Phila- 
delphia. Consultant at the St. Louis 
City Hospital, St. Louis, Mo., Dr. O. P. 
J. Falk was awarded a grant to support 
a clinical study to evaluate caronamide 
as an adjunct to penicillin in the treat- 
ment of infectious diseases. Dr. C. M. 
Hendricks, El] Paso Medical and Surgi- 





Suppliers 


cal Clinic, El Paso, Texas, received a 
grant for an extensive clinical study on 
the use of tyrothricin and other prepa- 
rations as an aerosol. 

Receiving the third research grant 
was Dr. Marshall C. Cheney, physician- 
in-charge of student health, University 
of California, Berkeley, Calif., to sup- 
port his research into the prevention of 
the common cold by means of respira- 
tory vaccines. Tulane University, New 
Orleans, La., received a renewal of its 
grant supporting Dr. C. Gordon John- 
son’s research program in connection 
with clinical problems involving ‘Sulfa- 
thalidine’ phthalylsulfathiazole and sul- 
famerazine in pre- and post-operative 
urinary tract infections. 

Quaker Products Company, 146 N. 
10th St., Philadelphia, has been appoint- 
ed by the Hewitt Rubber Division of 
Hewitt-Robbins, Inc., Buffalo, to dis- 
tribute Restfoam, a foam rubber cush- 
ioning material, throughout eastern 
Pennsylvania, Maryland, Delaware, and 
the District of Columbia. 

Equipment for the manufacture of 
plastic will be installed by General 
Electric Company in a recently pur- 
chased Decatur, IIll., factory. Partial 
production of plastics in the new plant 
is scheduled to begin this month with 
full production hoped for by the end of 
the year, George P. Lehmann, manager 
of that firm’s plastics division, said re- 
cently. 

The Standard Packing Company of 
Chicago has been merged with B. 
Schwartz and Company of that city, ac- 
cording to Benjamin F. Schwartz, 
president of the Schwartz Company. 





Scene at the dinner at which service pins were awarded recently to 123 employes of 
Cutter Laboratories, Berkeley, Calif., for periods ranging from five to 50 years. Dr. 
Robert K. Cutter, standing, president of Cutter Laboratories, presented the pins. 
Long-time employes seated at the table with Dr. Cutter include, left to right: Loraine 
Watson, 31 years; Mrs. Fred W. Wood; Dr. Fred W. Wood, recently retired after 33 
years; Mrs. Margaret K. Cutter, 50 years; Mrs. Robert K. Cutter; C. M. Twiner, retired 
after 48 years; Mrs. C. M. Twining, and Dwight Wood, 28 years. Various departments 
of the organization are represented 
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The company has acquired a new plant 
at 2035 West Pershing Road which is 
equipped to handle from 40 to 60 mil- 
lion pounds of meat annually. George 
Zaslaw, former president of the Stand- 
ard Company, has been made plant su- 
perintendent. 

Four members of Ellis Industries 
Inc., 4100 Fullerton Avenue, Chicago 39, 
Ill, have been appointed to key posi- 
tions in that company. They are George 
B. Dardwin, plant auditor, appointed 
vice-president in charge of factory op- 
erations; Ferris D. Gaskill, production 
manager, named general superintendent 
in charge of manufacturing; Lewis A. 
Carroll, member of the cost department, 
appointed chief industrial engineer and 
Herbert Bendfelt, project engineer, 
named chief engineer. 

A 32-acre site on Chicago’s west side 
has been selected for the new range 
factory of Hotpoint, Inc., Chicago, IIL, 
James J. Nance, newly elected president 
of that factory, announced recently. It 
is hoped to have the expanded facilities 
in operation by January, 1948. 

Five members of Abbott Laborator- 
ies have been promoted to executive 
sales positions, Raymond E. Horn, 
president of that firm, disclosed recent- 
ly. David D. Stiles, currently complet- 
ing his 32nd year with Abbott was ap- 
pointed associate director of sales. For- 
mer manager of the East-Central sales 
division, H. §. Wilkinson has been 
named general sales manager. E. E. 
Sweebe, A. R. Schramm, and J. W. 
Addington, all former assistant sales 
managers, have been appointed associ- 
ate general sales managers. 

An air-conditioned building which 
will house general offices, research 
laboratories, and manufacturing depart- 
ments has recently beeh completed in 
Elgin, Ill., by the Forbes Laboratories, 
Inc. The building is said to contain 
modern facilities for the packing and 
filling of vials and ampuls under sterile 
conditions. 

President of the American Pharma- 
ceutical Manufacturers’ Association, 
James L. Rodgers, Indianapolis, Ind., 
has been elected president and general 
manager of the Central Pharmacal 
Company, Seymour, Ind. He was for- 
merly director of the medical service 
department of Pitman-Morse Co., In- 
dianapolis. 

A sales and warehousing branch in 
Philadelphia has been opened by John 
Sexton and Company, manufacturing 
wholesale grocers, to serve Eastern 
Pennsylvania, Maryland, Delaware, 
Western New Jersey, and Philadelphia. 
The branch is located in the Quaker 
City at Chestnut St. and Delaware Ave. 

Benjamin H. Griswold III was re- 
elected to the board of directors of 
Sharp and Dohme, Inc., Philadelphia, 
manufacturers of pharmaceuticals and 
biologicals. Griswold is a partner of 
Alex Brown and Sons, investment 
counsellors, Baltimore, Md. - -~~ 


Named assistant manager of the ~ 


specialties division of the Mathieson 
Alkali Works, New York City, was C. 
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R: Whittington of that company. Whit- 
tington will supervise field work on 
specialty products. 

Designed to reduce time and labor 
costs in new hospital consfruction and 
modernization, the Tile Council of 
America, New York City, is seeking 
improved methods of applying ceramic 
tile direct to plaster, wood, and other 
hospital wall surfaces. The project, be- 
gun from research a year ago, is being 
conducted in laboratories of Battelle 
Memorial Institute, Columbus, O. 


John C. Vander Pyl, New York, was 
elected president of the American Ma- 
chine and Metals, Inc., East Moline, IIl., 
to succeed P. G. Mumford. Vander Pyl 
started as office manager of the East 
Moline, Ill., plant of American Machine 
and Metals in 1931 and advanced to 
executive vice-president before assum- 
ing his present position. Formerly vice- 
president and general manager of the 
company’s plant in Sellersville, Pa., 
Charles W. Anderson was named to 
succeed Vander Pyl as executive vice- 
president. 

Liquid Conditioning Corporation of 
Linden, N. J., has announced appoint- 
ment of William O. Lovejoy as its 
Florida representative, with headquar- 
ters in Jacksonville. Lovejoy previously 
was in charge of the filtration plant of 
the Louisville, Ky., water works. 

Division manager in the department 
for personnel administration for Gen- 
eral Foods Corporation, 250 Park 
Avenue, New York City, Bertram B. 
Warren has been named assistant to 
Robert R. Stevenson, treasurer of that 
company. Warren is a graduate of 
Whitman College and the Columbia 
University School of Commerce and 
Finance and was previously associated 
with the accounting department of the 
New York Telephone Company. 


Steve Johnson, former contract head 
of the Atlantic division of the Superior 
Sleeprite Corporation, New York City, 
has been appointed assistant to the 
president, in charge of the contract de- 
partment. During the War, Johnson 
served with the Navy and was dis- 
charged with the rank of commander. 
He will make his headquarters in the 
firm’s Chicago office. Sol Unterman, 
a member of the contract department 
for many years, has been designated 
Midwest contract sales manager. 


Appointed to represent the Toast- 
master Products Division, McGraw 
Electric Company, Elgin, IIl., in the 
Chicago area was Walter Matson, pre- 
viously with the Public Service Com- 
pany of Northern Illinois. Matson will 
be associated with the commercial ap- 
liance department of that company and 
will work under the direction of L. P. 
Schulz, Chicago district manager. 

Moss X-ray and Equipment Com- 
pany, 1672 West Ogden Ave., Chicago 
12, Ill., has been appointed authorized 
dealer for Norelco medical and indus- 
trial X-ray research equipment, accord- 
ing to an announcement of North 
American Phillips Company, Inc., 100 
E. 42nd St., New York. 

















Most germicides are supplied 
in the concentrated form and 
must be diluted before using. 


The “Use-Dilution” deter- 
mines the actual cost of the 
germicide—rather than the 
cost per gallon of the concen- 
trate. 


Hospitals find STAPHENE 
decidedly more economical. It 
supplies more gallons of ef- 





STAPHENE 
COEF. 10 





as much Staphene! 


USE STAPHENE EVERY: 
WHERE FOR COMPLETE 
DISINFECTION OF... 
e Surgical instruments and sick 
room receptacles. 


e Bed linens, sleeping gar- 
ments, towels, dressings and 
rubber articles. . - 


e Floor, furniture and walls... 


AND, wherever a disinfectant 
is required. 


Write for Information. 


CRESYLIC ACID 
DISF. COEF. 5 


e You use just half 


VESTAL m 


fective ‘‘Use-Dilution” per 
ounce of concentrate. Due to 
its high phenol coefficient as 
little as 2/3 ounce (20 c.c ) of 
STAPHENE per gallon of 
water provides a_ solution 
powerful enough to destroy 
resistant, infection-producing 
bacteria. 


STAPHENE is absolutely safe—non- 
caustic and non-injurious to skin in 
use dilutions. High germicidal effective- 
ness, low toxicity (1/6 as toxic as Cresy- 
lic Acid Disf Coef 5) plus low cost of 
use-dilutions makes STAPHENE the 
logical choice of hospitals throughout 
the country Order some now. 


ST. LOUIS NEW YORK 
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HORNER - - 
BLANKETS 


Used by Hospitals 
from Coast to Coast 





HORNER WOOLEN MILLS COMPANY 
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Operating Stool Functions 
On Hydraulic Principles 


Here’s a device which may prove in- 
teresting to the hospital surgeon: an 
operating stool, which operates on hy- 
draulic principles and which may be 
raised or lowered automatically by the 
surgeon when his hands are otherwise 
occupied, will soon be marketed by the 
C. J. Birtcher Corporation of Los 
Angeles, Calif. 

The stool, grew out of an original 
idea of Dr. Roger W. Barnes, a Los 
Angeles. surgeon, who commissioned 
Industrial Design Associates of Pasa- 
dena to create such a stool for his own 
use. The result attracted the attention 
of the Birtcher Corporation, who are 
now marketing the product. 


Therapeutic Ear Lamp 
Aids Ear Inflammations 





Said to be developed from clinical re- 
quirements established at the Children’s 
Hospital of Philadelphia, a therapeutic 
ear lamp, which is said to concentrate 
required infra-red rays, has been intro- 
duced for the relief of ear inflammation 
or earache by Air-Shields Inc., Hat- 
boro, Pa. A feature of the lamp is a 
small radiant heating source which will 
supply warmth along the aural canal to 
the middle ear. 

Featuring a wide spectrum, the lamp 
is said to have a reflectable heat ray 
which assists in passing heat along the 
curvatures of the canal, and around 
partial obstructions. Its makers main- 
tain that the lamp heats a minimum skin 
area contrasted with the wide area heat- 
ed by a hot water bottle or heating pad. 

The lamp may be arranged in posi- 
tion by means of a headband and ad- 
justable buckle and has no time-limits 
upon its use. It may be 'sterilized by 
removing the bulb and swabbing the 
surface with a disinfectant. 
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Electronic Stethoscope 
Amplifies Disease Sounds 





A new electronic stethoscope, called 
the Stethetron, is the latest develop- 
ment from the Maico Company, Inc., 
21 N. Third St., Minneapolis, Minn. 
A brain-child of Leland A. Watson, 
president of Maico, and developed in 
the electronic laboratories of the ‘com- 
pany, the instrument is said to enable 
a doctor to amplify body sounds to a 
point where the slightest murmur in 
the wrong place can be detected. 

According to the manufacturer, the 
instrument not only greatly amplifies 
body sounds, but also possesses the 
ability of selective amplification. This 
is done because there are a good many 
body sounds which, are quite normal, 
and if let alone, would blot out the high 
pitched, faint sounds of disease, such 
as incipient pneumonia or tuberculosis. 

Maico therefore has introduced a 
principle they term “inverted tonal em- 
phasis”, which, instead of eliminating 
certain tones altogether, subdues them 
to convenient comparison levels. A 
dial on the Stethetron makes it possible 
to tune out frequencies which are not 
desired, and another dial controls the 
amplification of the desired sounds. 


Claims Gadget Improves 
Orange Juice Quality 

Perhaps of interest to the hospital 
dietitian is a new orange juice squeezer 
which permits the squeezing of orange 
juice in large quantities and which is 
being marketed by the Food Machinery 
Corporation, Riverside, California. Call- 
ed the “Super Juicer”, the mechanism 
operates on a large scale and, its manu- 
facturers say, embodies an entirely new 
squeezing principle. 


Squeezing the whole orange between ° 


metal cups, instead of cutting the 
orange in two, the mechanism works in 
the following manner. After the pres- 
sure is first applied, a hole is cut in the 
bottom of the orange and the juice is 
squeezed out under heavy pressure. 
This is said to permit only a minimum 
of rind oil to reach the juice. 


Introduce Vaccine 


For Influenza Virus 

Introduction of Influenza Virus Vac- 
cine, types A and B, protamine concen- 
trated and refined, is announced by 
Sharp & Dohme, Philadelphia. This 
immunologic agent is prepared from in- 
fected allantoic fluid of chick embryos 
appropriately inoculated with types A 
and B influenza virus, and refined and 
concentrated by precpitation with pro- 
tamine. This product is said to be for 
immunization against epidemic and en- 
demic influenza caused by types A and 
B influenza virus. A dosage of 1 cc. 
injected subcutaneously lasts for at 
least four months, it is claimed. 


Plastic Baby Bottle Warmer 
Withstands Boiling Water 





rm 


Made of thermosetting colored plas- 
tic, a new baby bottle warmer said to 
withstand boiling water, is being offered 
by the Electric Steam Radiator Cor- 
poration of Detroit, Mich. Operating 
on an AC current, the bottle-warmer is 
two-tone in color and available in pastel 
blue and pink. 

An interesting feature of the product 
is its “thermatrol design”, a dual wall 
construction with air cell insulation, 
which the manufacturers say, will pre- 
vent the outside surface of the warmer 
from becoming hot. The warmer is 
wireless and shuts off automatically, 
when the water has evaporated. 

Said to be sanitary and easy to clean, 
the warmer may be washed in hot, 
soapy water. In addition to its primary 
purpose as a bottle warmer, it may be 
used to heat prepared food and boil 
eggs. 
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Sound Projector Guaranteed 
Against Defects, Wear 


Guaranteed for life against all de- 
fects and wear, a 16 millimeter sound 
film projector featuring “rock-still” pic- 
tures is being presented by the Kolo- 
graphy Corporation, 223 West Mary- 
land Street, Indianapolis, Ind. A spe- 
cial cooling system, its manufacturers 
say, permits the projector to be used 
with a 1250-watt lamp without burning 
the film. 

The projector may be used on either 
117-volt AC or DC source and features 
a 2-inch coated lens of £/1.6 variety. 
The metal reflector is said to be non- 
crackable and has a takeup of the dual 
ball-bearing type. The unit will accom- 
modate up to 4,400 feet of film and pro- 
vides an equivalent of almost two hours 
continuous running time. 

Providing the sound track, a six tube 
audio amplifier is equipped with a 15- 
watt 12 inch permanent magnet loud- 
speaker. The amplifier requires no ex- 
ternal AC power source and is con- 
nected to the amplifier through two 
low-impedance no-hum pickup lines. 
Should greater coverage be desired, 
two or more speakers may be attached 
toa single amplifier. 


Latest Diathermy Apparatus 
Radiates Increased Energy 

Radiating energy varying at 2,450,000 
kilocycles per second, Microtherm, a 
microwave diathermy apparatus is be- 
ing produced by the research labora- 
tories of the Raytheon Manufacturing 
Company, Waltham, Mass. According 
to its manufacturers, Microtherm ra- 
diation has the property of being quick- 
ly absorbed by the human body and 
rapidly producing heat. 

Because of its shape, the radiation 
can be directed to the patient like a 
beam of light and thus insure precision 
in regulating the size, shape, and depth 
of the areas to be irradiated. This 
eliminates the necessity of strapping 
electrodes onto the patient and permits 
the doctor to continuously view the area 
being treated. 

Complete with a 4-inch director and 
packed in a unit case, Microtherm 
weighs 35 pounds. The unit can be 
plugged into any 115-volt 60-cycle A.C. 
outlet without any additional equipment 
required. The Microtherm is designed 
for portable use and is claimed not to 
give rise to radio interference so preva- 
lent with the older types of diathermy. 


Soon New Surgical Unit 
Offered by Hanovia Co. 


Soon to be introduced by the Hanovia 
Chemical and Manufacturing Co., New- 
ark, New Jersey, is an electro-surgical 
unit for major operations, which the 
company has been working on for many 
years. The operating unit is said to 
embody two separate oscillator circuits 
so that cutting or coagulating can be 
done simultaneously or separately. The 
knife of the unit also is said to operate 
submerged in liquids. 


Unit Designed for Use 
In Hospital Blood Bank 





Designed for use in hospital blood 
banks is the RS42TT refrigerator cur- 
rently being manufactured by the Jor- 
don Refrigerator Company, Philadel- 
phia, Pa. Providing 40 cubic feet of 
storage space, the refrigerator is di- 
vided into two sections: a lower por- 
tion of 33 cubic feet which is kept at a 
steady temperature of 38 degrees 
Fahrenheit, and an upper freezing sec- 
tion of seven cubic feet which is kept 
at 0 degrees Fahrenheit for the freezing 
and storage of blood plasma. An ex- 
ternal hand control is said to keep even 
temperatures. 

The advantage of the mechanism, its 
manufacturers say, is that it enables the 
blood bank to keep both whole blood 
and blood plasma properly refrigerated 
with the use of one piece of equipment. 
Neither of these sections is said to need 
defrosting. The blood plasma would be 
kept frozen in the “freezeshelf” section 
of the apparatus, while the whole blood 
would be stored in the refrigerator 
proper. 


Non-Poisonous Spray 


Also Odorless, Stainless 

Dolan Laboratories, 7370 Dale Ave- 
nue, St. Louis, 17, Mo., has developed 
a “pryethrum type” spray which they 
Say iS non-poisonous, odorless, stain- 
less, and tasteless. Designed especially 
for exterminating roaches, the spray’s 
makers say it has a quick kill and has a 
residual killing effect from three to four 
weeks longer than sprays currently on 
the market. In addition to killing 
roaches, Dolan Laboratories claim 
their product is equally proficient in ex- 
terminating ants,  silverfish, spiders, 
and many other insect pests. 
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with 
DOLCOWAZ 


Compare distinctive milky-white 
DOLCOWAX with the usual dark 
gray floor wax emulsion. That 
sparkling whiteness is preserved 
from laboratory test tube to your 
floor—the result of precise blending 
of the finest ingredients obtainable, 
including the top grades of carnauba 
wax. For the same reason DOLCO- 
WAX has no cily float or sediment— 
every bit is usable—unlike inferior 
products of which a large proportion 
must be discarded. 


DOLCOWAX spreads and levels 
well... forms a hard, clear coating 
on all standard types of flooring 
which grows brighter as it is pol- 
ished by traffic. And it stays on to 
give extra-long, dirt-resisting service. 


DOLCOWAX, used regularly, 
preserves floorings .. . lengthens the 
life of expensive linoleum, cork, rub- 
ber and mastic. 


DOLCOWAX spreads with one 
stroke—neither rubbing nor polish- 
ing is required. Under favorable at- 
mospheric conditions your floor will 
be ready for use 20 minutes after ap- 
plication. 


DOLCOWAX requires a mini- 
mum of maintenance. Daily routine 
cleaning and dry buffing is sufficient. 


Write for complete 
illustrated book- 
let, ‘Floor 
Maintenance.” 





The C. B. DOLGE CO. 
WESTPORT, CONNECTICUT 


DOLCOWAX 
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PRODUCT INFORMATION INDEX 
Based on Aduertisements in This Issue 


The advertising pages of Hospital Management are the recognized market place for those engaged in all phases of the 

design, construction, equipment and management of hospitals. These pages are open only to those manufacturers and 

suppliers whose reputations merit confidence. If this lends distinction to the products and services advertised in Hospital 

Management it also implies a responsibility that these products and services shall support and maintain only the highest 
standards of hospital service. 
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OTHER PRODUCT LITERATURE 
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products used in hospitals. 
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listed number and issue of Hospital Management in order 
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2379. Arthritic disease, which is said 
to affect one in every twenty persons, 
furnish the general subject for this 
month’s “Therapeutic Notes,” an illus- 
trated booklet, offered by Parke, 
Davis and Company, Detroit, Mich. 

2378. Featured in this month’s edi- 
tion of Ciba Symposia published by 
Ciba Pharmaceutical Products, Inc., 
Summit, N. J. is an article entitled “The 
Origin of Hygiene and Health Mu- 
seums.” 

2377—Hospitals faced with tradition- 
al spring cleaning problems may be in- 
terested in the current Merck Review, 
which contains articles on current use 
of moth-killers. The journal is pub- 
lished by the employes of Merck and 
Co., Inc., Rahway, N. J. 

2376. How linen room problems may 
be lessened and how to simplify the 
linen supply procedure is the subject 
of a four-page illustrated folder now 
being provided by Johnson and John- 
son, New Brunswick, N. J. 

2375. A 16-page illustrated quantity 
recipe book is now available for hospital 
distribution from the H. J. Heinz Com- 
pany, Pittsburgh, Pa. The booklet 
presents interesting new recipes for 
soups, meats, main dishes, vegetables, 
and salads. 

2374. Complete information including 
indications, administration, dosages and 
sizes of sulfadiazine, sulfathiazole, and 
sulfamerazine is found in a series of 
amusingly illustrated pamphlets issued 
by the Abbott Laboratories, North Chi- 
cago, II. 

2373. Dr. Herbert E. Hoff, depart- 
ments of physiology, McGill University, 
Toronto, Canada, discusses the prob- 
lem of proteins in the nutrition of pa- 
tients with thermal burns in “Food and 
Nutrition” published by the National 
Live Stock and Meat Board, 407 South 
Dearborn Street, Chicago, 5, III. 

2372. Many new accessories such as 
large quantity juice squeezers, heavy 
duty can openers, general purpose mix- 
ers, and steel filing cabinets are listed 


2379 
2378 
2377 
2376 


2375 
2374 
2373 


2371 
2370 
2369 


- nance 


in a brochure of Will Ross Inc., Mil- 
waukee 10, Wis. 

2371. A 12-page brochure published 
by the Cory Corporation, 221 N. La- 
Salle Street, Chicago 1, IIl., gives details 
relative to operation, installation, and 
maintenance of their new push-button 
coffee brewing system. 

2370. Hospitals with parking prob- 
lems may be interested in how some 
institutions have solved that question 
by installation of “On the Roof” park- 
ing areas. This is described in the 
Lewis - Shepard News, 320 Walnut 
Street, Watertown, 72, Mass. 

2369. Electronic controls are describ- 
ed in a three color 20-page booklet 
issued by Wheelco Instruments Com- 
pany, 847 W. Harrison Street, Chicago, 
7, Hil. 

2368. Helpful for the hospital mainte- 
man is a_six-page brochure 
“Water Hammer—lIts Cause and Cure” 
released by the Wade Manufacturing 
Company, Elgin, Il. 

2367. A. C. Horn Company, Inc., 
43-36 10th Street, Long Island City, 1, 
N. Y. offers a pamphlet discussing 
fumex, a fume resistant enamel-paint 
which has been developed for interior 
walls and ceilings subject to acid, 
alkali or sulphide fumes. 

2366. Latest developments and de- 
signs of X-Ray apparatus are listed in 
a booklet of the Freeman X-Ray Com- 
pany, 4647 N. Cicero Ave., Chicago 30, 
Ill. The booklet is illustrated. 

2365. Devoted to promoting health in 
the distribution of pure milk, Pure-Pak 
News’ latest issue describes how hos- 
pital ship patients get fresh milk. The 
newspaper is published by the Ex- 
Cell-O Corporation, 1216 Oakman 
Blvd., Detroit 6, Mich. 

2364. Price revisions for all products 
of the Corning Glass Works, Corning, 
N. Y., are found in a 66-page supple- 
mentary catalog published by that cor- 
poration. 

2363. How proper diet affects a child’s 
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2367 
2366 
2365 


2363 
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2361 
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2359 
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growth is discussed in an entertaining 
booklet of the Upjohn Company, Kala- 
mazoo 99, Michigan. Entitled “Seasons 
and Reasons for Growth”; its colored 
illustrations are delightful. 


2362. The current edition of “Clinical 
Excerpts” contains a biographical fea- 
ture titled “William Beaumont, M.D., 
Pioneer American Physiologist” as well 
as articles on peptic ulcers and the use of 
demerol in abdominal pain. The journal 
is published by the Winthrop Chemical 
Company, Inc., 170 Varick Street, New 
York 13. N. Y. 

2361. “Washing Rayon Marquisette” 
and “Safer Insect Control” are among 
the various subjects of articles contained 
in the recent issue of The Rohm and 
Haas Reporter issued by the Rokm 
and Haas Company, Washington 
Square, Philadelphia, 5, Pa. 

2360. Helpful information concerning 
the care of infants and children has been 
prepared by Phillis Krafft Newill, win- 
ner of a 1944 Parent’s Magazine award, 
in a booklet entitled “Bringing Up 
Baby”. The booklet is distributed by 
the Quaker Oats Company, Chicago, III. 

2359. Koroseal, a material which can 
be used for oxygen tent canopies and 
for many other hospital functions, is 
described fully in a four-page brochure 
issued by Will Ross, Inc., 3100 West 
Center Street, Milwaukee, 10, Wis. 

2358. How pyorrhea may be respon- 
sible for bad health and a discussion of 
fluorescence radiation are among the di- 
vergent topics dealt with in the current 
quarterly bulletin of the Hanovia Chem- 
ical and Manufacturing Company, New- 
ark, N. J., called the Quartz Lamp. 

2357. Containing another original 
painting for the Abbott collection, this 
time by Franklin Boggs, a four-page 
beautifully-illustrated brochure from the 
Abbott Laboratories, North Chicago, 
Ill., contains information on administer- 
ing the Romansky Formula of peni- 
cillin. 

2356. The Eli Lilly and Company, 
Indianapolis, 6, Ind., is offering a two- 
color illustrated booklet describing the 
field of sympathomimetic amines, which 
represents one of the earliest attempts 
to correlate pharmacologic activity with 
chemical structure. The booklet is 
called “Research Today” and contains 
24 pages. 

2355. A digest of recent publications in 
the pharmaceutical field, an illustrated 
feature article describing the results of 
local antibiotic therapy in the mouth 
as well as reports of clinical laboratory 
tests and bacteriological studies are 
among the features of an especially in- 
formative digest issued by Bristol 
Laboratories, Syracuse, N. Y. 
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